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introduction

Weaning is the time when a child’s diet changes from
breastmilk to family foods. During weaning, the child is
at high risk of infection, particularly diarrheal diseases,
and of malnutrition. Because of the high mortality rate
of these children, improving weaning practices is a criti-
cal objective of child health care.

Historically, efforts to improve the health and nutri-
tion status of weaning age children have focused pri-
marily on the production of nutritious, low-cost wean-
ing foods. Often these foods were cenirally processed to
take advantage of newly developed technologies. Some
foods were sold; some distributed at no charge.
UNICEF supported some of the early food-processing
programs but also invested in the improvement of
homemade weaning foods. However, few of these initial
efforts were successful, in part because weaning is not
only a food problem. The solution is not solely tech-
nological, and it must be as multifaceted as the
problem.

This paper advocates a combination of activities,
embracing a number of disciplines in addition to nutri-
tion and food science: including health, education, mar-
keting, communications, anthropology, and operations
research.

Instead of undertaking independent weaning proj-
ects, existing programs should be used to improve wean-
ing practices. Weaning support activities can be part of
ongoing health and nutrition programs. Programs in
agriculture, education, sanitation, and income genera-
tion can include weaning activities. This integration of
activities is more cost efficient, is the most practical way
to reach the child and family and increases overall pro-
gram effectivenes,

The weaning age child is increasingly the target of
many complementary programs. The 1984 UNICEF
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The weaning-age child is the focus of many programs to improve
child health. Photo: Breastfeeding Information Group, Kenya .

report on the ‘State of the World’s Children’ empha-
sizes four basic techniques—growth monitoring—breast-
feeding, oral rehydration therapy and immunization
that if implemented worldwide could significantly
improve child health. The report identifies three other
needs to be addressed: food supplements, education for
women and family spacing. As with efforts to improve
weaning practices, all of these activitics are more effec-
tive when they are part of an ongoing comprehensive
effort to improve child health than when they are
isolated interventions. For example, a successful
growth-monitoring program that lets a breastfeeding
mother know how well her child is growing also signals
when she should begin supplementing the child’s diet.
Education activities that teach a mother how to prepare
an oral rehydration solution if her child has diarrhea
can also assist her in preparing an improved weaning
food with local ingredients.

By discussing a variety of interrelated program
options, this paper attempts to answer a number of
questions for planning weaning support activities: How
do poor weaning practices fit into the overall child
health problem? What are the barriers to adopting new
practices and how can programs be designed to over-
come them? How and where should weaning foods be
produced and distributed? What roles do education,
promotion, and communications play in improving
weaning practices?

These questions are posed in the context of lessons
from previous programs:

@ Before beginning any activities, clearly identify the
weaning problem and the reasons for poor practices.

¢ Involve the family and community in all phases of
program design: identifying the problem, establishing
objectives, and implementing activities. Community
support is essential to ensure long-term continuation of
activities.

e Weaning foods that can be made in the home or in the
community are generally preferable to centrally-manu-
factured foods.

We have tried to stress practical program experience
as much as possible. Examples from programs are used
throughout the paper and one section is devoted to sum-
maries of weaning program activities. This information
was necessarily limited by what was available in the lit-
erature.

This paper is part of a series prepared for UNICEF
that analyzes technical information for use in support of
program planning and implementation.



l. Questions And Answers About Weaning

The weaning age child is current.y the subject of num-
erous efforts to reduce irfant mortality and improve
child health. This chapter answers some frequently
asked questions about weaning and the weaning-age
child. These answers summarize zvailable information
and are the basis for the program recommendations
made in the paper. Health and nuzrition issues are cov-
ered as well as dsterminants of wegning practices. This
section draws on a number of references in the anno-
tated bibliography and especially Cemeron and Hofvan-
der’s “Manual on Feeding Infants ard Young Children”’,

What is weaning?

Weaning is the transitiona. stage wken a young child’s
diet gradually changes fror1 onz of milk alone to a diet
based on what the family eats, Wearing bagins when the
child is introduced to foods other than breastmilk (or a
breastmilk substitute) and is completed when the child is
fully accustomed to the regular family diet. During
weaning, the child shoul¢ continue to be breastfed,
since breastmilk is an important nutritional supplement
to the weaning foods.

Weaning also has a social ard pevchological aspect.
The special relationship hetween motker and child
evolves as the child becomes mor= indepandent and
other family members assume responsibility for the
child.

Why is the weaning period a dangerous time
for infants and young children?

During weaning the incidence of dia-rhea arxd malnutri-
tion is high, making the risk of mortality greater than at
any other time in life.

The foods offered to the child ard the preparation
and storage methods used may cavss healtt problems.
The weaning food, in most cases, is a ‘watery, starchy
porridge that provides fewer nttrients than breastmilk
at a time when the child’s nut-ition reguirsments are
increasing rapidly to meet the demands of normal
growth, The porridge may be prepared with contami-
nated water, unclean utensils and ther stored for several
hours before serving. The result is a food with enough
harmful bacteria to cause gastroenteritis,

When should weaning begin and
how long should it last?

The exact time for the introduction ¢ fcod will depend
on how well the child is growing. However, since relg-
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Duiring weaning, joods Jrom the family diet are gradually added o
the chid’s diet of breastmilk. Photo: World Neighbors




tively few children participate in growth monitoring
programs, the best advice is to begin weaning when a
child is between 4 and 6 months of age. By that time
children are able to swallow and digest bland semisolid
foods without difficulty. Generally, between 4 and 6
months of age, the rapidly growing child needs food in
addition to milk to ensure that nutrient requirements are
met.

Both the early and late introduction of foods have
been linked with child health problems. Introducing
foods before 4 months leads to an increased incidence of
diarrhea and may lead to increased mortality. On the
other hand, the introduction of foods too late may
mean nutrition requirements are not met, beginning the
malnutrition process and leaving the child more vulner-
able to other common childhood diseases.

The duration of the weaning period varies among cul-
tures and communities because the duration of breast-
feeding and the age when children eat adult foods
differ. Weaning can be completed when the child is 12
months of age if the duration of breastfeeding is short
and the transition to solid, “‘adult’’ foods rapid. Or, it
can last through the second year of life in cultures where
breastfeeding is prolonged and the introduction of
foods from the family pot delayed.

How should foods be introduced
to the weaning age child?

The introduction of foods should be gradual. First
foods should be given using a teaspoon, a few spoonfuls
at a time, The mashed or pureed first food can be given
after breastfeeding if it is well accepted or before breast-
feeding (when the child is hungry) if acceptance is a
problem. Initially, the food can be given once a day, but
within a month, the quantity, frequency, and types of
food should increase. By 6 months the child should
receive food 2 to 4 times a day. Children learning to eat
often spit out the food. Mothers should be told this and
reassured that it is not a sign that the child does not
want to eat. A cup and spoon should be used for feeding
since they are easiest to ¢lean. Most infants can learn to
drink from a cup by 6 months of age.

Once a child is accustomed to eating (by 6 or 7
months), solid foods can begin to contribute signifi-
cantly to the child’s total nutrient intake. However, the
amount that can be caten at one time is limited by the
child’s small stomach. {A one-year-old cannot eat more
than 1 to 1% cups, or 200 to 300 ml., of food in a meal.)
Therefore, the food must be a concentrated source of
nutrients or must be given more frequently. It is recom-
mended that these foods contain oil, fat, or sugar and
that the child be fed a total of 4 to 6 times per day,
counting both meals and snacks. To ensure that young-
sters receive the food they need, their food should be
separated from the family pot and served in their own
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Local foods can be combined to make a nuiritious weaning food,

Photo: Miriam Kraniz

bowls. Gradually, food consistency can change: at 9
months children can manage small pieces of easily chew-
able foods. Food quantity should also increase. By 12
months, children can eat most of the family foods. At
about 18 months they should be eating half the adult
quantity. This is an easy way for mothers to estimate
food quantities.

What kinds of foods are suitable

for the weaning age child?

A variety of foods are suitable. The kind of food
depends on what is traditionally fed to children, what
food the family has available, and the amount of time
the mother has to prepare weaning foods.

After the initial introduction of the weaning food, it
is recommended that the food does not rely on a single
ingredient. The ideal weaning food combines different



types of foods and is fed to infants along with breast
milk for as long as the mothers are able to breastfeed.

The first foods should be blaad, not fibrous, and
well-mashed or pureed. The most ccmmon first foods
are fruits, vegetables, and the local stzple grain or tuber.
As the infant begins to =at more, a basiz mix of two
ingredients, the staple grzin or tuber 2lus a legume {nut
or bean), should be substituted for the single ingredient
porridge. Porridge from :he basic mix should be richer
in calories and provide mach more pratein than the tra-
ditional porridge.

After the first six months, wher solid foods begin to
supply a major portion of the chcld’s nutrients, basic
mixes can be replaced by multimixes, cne-pot foods that
make a compiete meal. If the ing-edients zre combined
in suitable proportions, the multiriix will supply enough
calories (from carbohydrates and fats), protein, and
vitamins and minerals to raeet the nutrieat -equirements
for maintenance and growth. Thay can be prepared
from foods just for the ctild or frem foods cooked for
the family (as long as they are nct szicy). Multimixes
have four basic ingredients:

1. A staple, or carbohydrate food grains (rice, wheat,
corn, millet, sorghum, or oats) are recommended over
roots or green bananas because their protein content is
higher and their fiber conzent is lower.

2. A protein supplement: this can be a p.ant protein,
such as beans, lentils, and nuts, o ar animal protein,
like eggs, yogurt, milk, fish and meat,

3. A vitamin and mineral supplemen:: the best foods
are those high in vitamin A, such as dark yellow or
orange squash, sweet potazoes, end dezp orange or yel-
low fruits, like ripe papaya.

4. A calorie supplement: the addition of fat, oil, coco-
nut milk, or sugar will make the food more *‘calorie
dense,”” because these foods provide calories without
adding volume.

What are other factors
that determine weaning practices?

Economic, social, cultural and enviranraental factors all
play a role in what children eat end Low they will be fed.

The mother is principally respongble for feeding the
child,and she is key to efforts to improve infant feeding
practices. The chiid is dependent or. her understanding
of appropriate feeding practices and the limitations that
prevent her from implementing appropriate feeding
practices. Programs must tzke account of these realities:

® The mother’s beliefs and practices concerning wean-
ing. These practices will bz influenced ty the family,
community and culture, Fo: exampile, ncothers living in
urban areas may begin weaning earlier than mothers in
rural areas, because in many vrben arzas there is no
breastfeeding support struc:ure.

¢ The mother's leve. of formal sckooling, This factor
often parallels the mothe:’s knowledge of nutrition and
has been shown tc be positively correlatec with her chil-
dren’s health statrs. iMosley, 1982). The health status is
likely 1o be better thz mcre years of schoal the mother
has attended.

e The role of womea in the society and in the family.
For examp.e, how much voice the mother has in how the
family income is speat. This will infiuence if income is
used 12 purchase additional foods for the infant.

¢ The mother’s health status. If the mother is Sregnant,
or ill, she may have .ittle energy to prepare a separate
weanixg food, or fezd her child more frequently, in
addition to aer other responsibilitizs.

e The amount of tima the mother has avai.zble for food
preparation. Women are usually rasponsible for child-
care and hcusewer<. Many womer: also work in the
fields, market or factory, The amour: of t:me they have
available will dete-mine whether, for example, they will
be willing to prepare a multi-ingrecient food szparately
for children, and the time they car. sper.d processing
ingredients before cooking. Busy meothers often cook
foods zarly in the morning and store it for later con-
sumption. In hot zlirmates particularly, bacteria in the
foods multiply rapidly and cause diarrheal diseases in
children.

e The availability of household resources. Lack of
water, sanitary facilities and cooking utensils may also
make it difficult for mothers to gua-antee their children
uncontaminated food. These conditions may also pre-
clude the uvse of multistep cookiag prozedures that
require processing equipment.

Other factors that influence infaat feedng practices

are:
s Food availability, Some foods may be avaiiable only
during certain times o the year. For example, ground-
nuts may be availasle only 6 months of the year. Many
of the family staples or the food availeble in the markets
may be scarce or expensive during the time before
harvest.

Food availability in the family is directly related to
food product.on ard the food markeling svstera of the
country, Food product:on is influenced by climate, land
tenancy svstem, farming methods fthe types of crop-
ping, fertilize-, and seeds), and the availabii:ty and use
of agriculturs exrensioz services.
¢ Fuel availability. Cooking fuel (charcoal, wood, gas
and kerosene) may be scarce, expensive, and time con-
suming to obtain. (Many of these same constraints
apply to water). Infant foods that require a lonz cook-
ing time, such as improved khichuri and suji mixture
(from Bangladesh) that needs an hour 0 cook, will not
become part cf a daily routine.

(For additional ir.formation on these issazs, see the
annotated bibliography.)




Growth moritoring can help determineg if a weaning problem exists
in the community.

ort Activities

Before adding weaning activities to an existing program
or to a new program, the need for these activities must
be well documented. Most countries already have some
information to document the health and nutrition prob-
lems during the weaning period. However, poor health
has many causes, and specific information about the
nature of the problem may be required, Information
about child health and nuirition problems often is avail-
able from hospital and clinic records or from social sci-
ence research. In addition, informal discussions with
mothers and health workers can help identify the
reasons for weaning problems,

The addition of a weaning food component to any
health program has the potential to ¢nhance the pro-
gram’s overall impact. The immediate benefits of
improved weaning practices such as decreased
morbidity and reduced health care costs should be
emphasized as well as the longer term benefits of lower
mortality rates and a generation of healthier children.

To help determine the need for program activities for
the child, these questions should be answered.

1. Is a large percentage of the weaning age population
at high-risk nutritionally?

2. Are poor infant feeding practices, especially the first
semisolid food(s), a cause of the nutrition problem?

Growth statistics, food consumption surveys, studies
of feeding practices, and informal surveys of health
workers are useful to answer these questions and to
identify:

e The severity and prevalence of the nutrition problem,
® When the problem is most severe.
e Where the problem is most severe.

e What feeding practices most influence nutrition
status.

Table 1 summarizes the type of information to
examine.

Determining the severity and prevalence
of the nutrition problem.

The first step is to look at mortality data. Infant death
rates above 100 per 1,000 live births are a sign of a criti-
cal problem. Death rates between 50 and 59 per 1,000
live births for this age group indicate a serious problem.
For children 1-4 years old, death rates above 5 per 1,000
suggest problems with early childhood nutrition.



Table 1. Documenting Nutriiion/Health Risks And The Weaning Problem

TO DETERMINE

EXAMINE

LOOK FOR:

l. Health and nutriticnrisk  Mzrta'ity data

ll. Inadequate infant
feeding practices

Daza on natrition status

Data from food consumption
suveys

infcrmation on feeding
practices from mothers and
others responsible for child
care

Dzat rate:

o above 100/1,000 live bir:hs of 0-1
year/oritical

o 50-89/1,G00 live births 0-1 year’serious
e 5/1,000 in children of 1-3 years/serious

Malnutrition:

» 25% or more children

0-5 years classified as mod-
arately or severely malnour-
ishec by any measure or by
Jsing weight/age; 25% o~
mote childrer fall below
78% of the madian or 3rd
percentile,

o vitamin A and ion defi-
ciency

High infant malnutrition rates:

e the percertage of children witt moderate
or severe malnutrition as high or higher in
chilcren 0-2 as in children 3-5 years old

e growth reta-dation durirg the fi-st year
of life, especially the second half

e different chid growth patterns by geo-
Jraphic or socioeconomic categories

= the impact cf seasonality

e the prevalerce and severity of ceficien-
cies in the ntake of calories, protein, and
witamin A,

At what age are foods introduced?
What kinds of foods are given?

How frequently are thev given?

* How much “ood is offered?

* How is fcod prepared? (By moiter, sib-
ling, taken directly from the family pot?)
* Have there bzen any alterations from
normal feeding patterns

e What are the motivations or beliefs for
each of {he prastices described?




The second step is to gather statistics on children’s
nutrition status. These statistics will indicate how well
children are growing, and will be influenced by illness
and inadequate food intake, The ministry of health,
hospitals, and clinics should have nutrition status infor-
mation about children in their care. Health practitioners
can also be asked about the frequency of edema, severe
wasting, vitamin A deficiency, anemia, and goiter in
community children. Although this information is from
a variety of sources, it will help document the severity of
the nutrition problem as well as the age groups and geo-
graphic areas where malnutrition is most prevalent,

In addition to the child’s physical appearance, nutri-
tion status is often determined by measures of a child’s
size. A child’s weight or height is compared to a stan-
dard (what the child should weigh or measure) for the
child’s age. Other techniques include measuring arm cir-
cumference and comparing a child’s weight to a stan-

dard for the child’s height.* Each of these measures
provides a different picture of the child’s growth and
the information to judge whether the child is malnour-
ished. Low height-for-age (stunting) may be the result
of past malnutrition or infection. Low weight-for-
height (wasting) reflects malnutrition at the present
time. Low weight-for-age shows the combined effect of
these two elements and is a good indicator of mortality
risk.

Defining well-nourished and malnourished is critical.
Most countries use weight-for-age and a classification
system with either two categories—normal, and mal-
nourished (Figure 1) or with four categories-—normal,
mild, moderate, and severely malnourished. (Figure 2)

*For more thorough discussion of growth monitoring, See Griffiths,
Marcia, Growth Monitoring, Primary Health Care Issues Paper,
APHA, Washington, D.C., 1981,

\GE {N MONTHS
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Countries using the classification svstera with four
categories generally agree that children with mild mal-
nutrition do not need immediate z:tention. For exam-
ple, if it is necessary to limit the aumber of zhildren
admitted to a feeding program—thsse children are usu-
ally treated as normal. Overlapping -he two graphs
demonstrates that the critical line for defining malnutri-
tion is approximately the same for totk systzms, falling
at the third percentile, or 75% of the mzciar. (Fizure 3).

If 25% of the population is below this ne, or if a sig-
nificant proportion of the pepulation is near this line,

‘there is a nutrition problem. In adéition o growth sta-

tistics, information on vitamin A, i-on acd -odine defi-
ciency (goiter) should be added to this diagnosis.

Determining when nutrition problems
are most severe

It is important to determine at what age children’s nutri-
tion prcblems are severe, and if there is a -ime of year
when problems are more severe.

Often nutrizion status surveys report results by age—
(e.g., the status of children from birth to 1 year is
reporiec separately from that of children 1-2 years old).
If the percenzage of mcderate or severely mainourished
children between the age of 1 and 2 years increases signi-
ficantly over tae firs: year of life and continues at about
the same level during the 3rd, 4th and Zth years (ihe typ-
ical patterr. in most countries), there is reason to suspect
feeding problems fo- tke child.

11
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To identify when the child feeding problems begin,
look at growth charts for increased percentages of mod-
erately and severely malnourished children or growth
faltering. If growth data have been tabulated by age and
month for a large sample, the mean weights can be
plotted on a chart, If the sample of children is small
{from only one to two communities), the weights of all
the children can be plotied on one growth chart. The
line, or trend, of their weights can be compared to the
“ideal” line on the chart.

In figure 4, the ideal growth curve is between the solid
lines. The dotted line represesits the growth curve for the
community children. One can see that growth faltering
begins in the 5th month.

Growth retardation or an increase in malnourished
children at 5, 6 or 7 months of age points to problems

i2

with the introduction of weaning foods. In some cases,
the foods are introduced too late; in other cases, the
wrong kinds of food are offered. When growth faltering
begins in the first months, the problem is usually bottle
feeding or the improper use of breastmilk substitutes. If
malnutrition rates increase later in the first year or early
in the second year, the problem is probably inadequate
quantity and quality of foods. In planning programs, it
is useful to know when growth faliering begins. Activi-
ties can then be developed for children at this age, since
‘catch up’ growth often does not occur in children 3-5
years of age.

Seasonality also affects nutrition status. A child’s
nutrition status may vary in countries with one or more
distinct rainy seasons. During the rainy months infec-
tions and diseases may increase and food intake may



Fig. 4 The dotted line represenis the average weights of community children plotted on an
Indonesian weight-for-age chart. Between the 5th and 6th month of life the
comimunity children begin falling below their ideal weight, This trend continues

through the weaning period.
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decrease because of illness or because of a shortage of -

food. Since the rainy months are also tae time for
increased agriculture work, women’s rimz for childcare
is also reduced.

Determining where nutriion problems
are most severe,

Using surveys of nutrition status, malnutrtion rates can
be compared between gecgraphic areas and between
rural and urban districts. If survey information is not
available, statistics from a small sampl= of health cen-
ters or community programs in differ=nt aeas can be
compared.

This analysis will provide details abou: the kind of
weaning problems that exists. For sxample, early

growth retardation -nzy be more pravalent in urban cen-
ters if women use tot:les and breastmi’k substitutes or
introduce inappropriate foods too early. In rural areas,
where breastfeeding may be more prevalent, growth
retardation often occurs later because “oods are intro-
duced too late and :n sufficient cuantities. However,
the effect on the ckildran by 9 months or 1 year of age is
the same.

Examining infant feeding patterns and practices
to uncaver the causes of growth failure.

To understand why chiidren of a pa-ticular age or living
in a particular village are not growing as well as other
children, it helps to lock at what they are eating. Their
diets should be evaluated to determinz if they meet

13




nutrient requirements, if there are any detrimental or
beneficial feeding practices, and also how feeding prac-
tices are influenced by the family meal pattern. Infor-
mation on the foods consumed and dietary practices is
often available from the ministry of health, medical
schools, nutrition institutes, universities, international
organizations, and agencies that administer feeding
programs.

Food consumption information is usually compiled
from dietary recalls of the foods served over a 24-hour
period.*

The nutrient content of the foods and the quantity
consumed are used to calculate the child’s nutrient
intake. The adequacy of the infant’s diet is determined
by comparing the nutrients consumed with those
required.

*If food recall information is not available, interviews with a small
sample of families can provide food consumption information.

If information is available on nutrient intake for chil-
dren 0-2 years old or 6 months-2 years, this data can be
shown more clearly with graphs. Two graphs (Figures 5
and 6) show particular trends by age, and are useful in
explaining the dips in nutrition status at certain ages.

Figures 5 and 6 indicate that aimost all children in this
population are meeting their nutrient requirements in
the first 4 months of life, But by the fifth month only
about half receive their nutrient requirements, At this
age, the average diet meets only about 65% of their
calorie and 55% of their protein requirements. The dips
on the graphs correlate with the introduction of a thin
rice gruel and a decrease in breastmilk consumption.
After six months, the percentage of children who do not
meet the requirement for calories from 6-12 months of
age is the same level. After ane year of age, the protein
intake rises for most children since they are eating food
from the family pot.

Studies of local feeding practices can provide addi-
tional insights into consumption patterns such as
decreases in nutrient adequacy or differences between

Percentage of{the Recommended
Allowance for calories and '
protem consumed by chlldren, _

14



calorie and protein intake at a particular age. Questions
about feeding practices are often added tc nutrition
status surveys. Useful information can also be collected
from informal interviews with mctkers and others
responsible for the care of childrsn. However, because
these interviews may not be based cn a large sample,
generalizations about distary practices for gzographic,
ethnic, and economic grouss shonld be made carefully,
Questions to ask might incluce;

¢ What do the mothers think is tae biggest problem in
feeding children?

© At what age are foods other than treastmilk intro-
duced?

* How long is breastfeeding continued?

° What foods are given?

® How often is food cocked for the family and for the
child?

e How is cooked food s:ored for the chiid?

® How are foods given? (bottle, 1and, SpoQL, cup)

* How frequently is food (both breasmilk and other
food) offered to the child?

* How much food does tha ciild eat?

® Who prepares the meals and feeds tke zhild?

¢ How is food stored in the Fousshold?

® How does feeding differ during illness?

These interviews are crucial in program planning
because they bring survey statisties to lite, The words of
the women whose children are melnourished document
the urgency of the problem ard the need for programs
to help families feed thzir children. These mterviews
enable potential beneficiaries to actively participate in
the first stages of program design: the identif:cation of
the problem. Information from tte mochers Erovides a
partial explanation for the trends in distary adequacy,
nutrition status, and mor:ality stat'stics seen ir. the pop-
ulation of young children.

Information abowut who feeds the child ane how Jood
is prepared can be obiained hy tatking with comrwmity mothers.
Photos: Susan Ceclgate Goldman
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lll. Developing Objectives For Program

Support Activities

The many demands on women’s time must be considered when
planning activities for improving weaning practices.
Photo: World Bank
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Changing feeding practices, many of which are repeated
4-5 times daily, is not easy. It is challenging since no
single solution exists that will be successful in every situ-
ation.

A good plan to improve weaning practices can be
developed by examining the infant feeding problem and
then setting appropriate objectives, Experience has
shown that programs fail when decisions are made
about the program strategy before objectives are clearly
identified.

Information about the infant feeding problem is
essential at this stage. The current situation should be
defined as clearly as possible using the methods previ-
ously described.

e What are the general needs common to most mothers?
¢ Who is most at risk? All weaning-age children? Only
children living in a particular area? Only children from
the poorest families? Only children from landless fam-
ilies?

¢ Is malnutrition seasonal?

© What are the causes of the nutrition problems for the
target children? Not enough food? Not enough of the
appropriate foods? Inadequaie number of feedings?
Improperly prepared or stored food? Improper intro-
duction of food? Poor water and sanitation?

Answers to these questions will define the parameters of
the program.

In addition to a statistical description, it is critical to
consult the program participants. Their guidance will
help in developing realistic program objectives and also
promote self sufficiency. If what planners believe is
desirable turns out to be something that is impossible
for the participants to achieve or is contrary to their
beliefs or desires, there is little chance for program suc-
cess. Determining program objectives that are achiev-
able for the majority of families can only be determined
by working with a small sample of families, particularly
with the mothers of high-risk children.

The benefits of working with families during program
design is illustrated by the Indonesian Nutrition Com-
munication and Behavior Change Proiect (See project
summary). This project showed a high correlation
between mothers who knew the project messages and
followed the recommended practices and children
whose nutrition status improved. After 13 months, chil-
dren in the project group were growing significantly bet-
ter than children in a comparison group. This success



was due in part to thorough invastigazicns with village
mothers before determizning project objectives.

The preliminary investigation was qualitative and
used participant observerion and marketing techniques.
The prevalence of a practice was no: guentified; rather
the reasons for certain practices were examined. The
interviews with participating femilies were not rigidly
set. The questions were open-ended and followed a
question guide. (See Appendix A) Tke format of the
interviews allowed family members to discuss their feel-
ings and experiences, and was simdar “o the process
companies go through before introducing a new product
or launching an advertising campaign. Qualitative
investigation has been crucial for businsss in convincing
people to change the brands they tuy. Similarly, those
involved in improving infant feeding practices can bene-
fit from the same kind of activities.

The preliminary investigation in Indoresia examined
how weaning practices might be improved. A sample of
30 housecholds with a malnourished chi.d between 4 and
9 months of age was selected. This sample included fam-
ilies from each of the prcject’s three geograpbic regions.
If these families could improve iafan: fzeding practices,
it was reasoned, then so could ather femilies.

The preliminary inves:igation in Indonesia examined
how weaning practices might be improvec. A sample of
30 households with a malnouristed child 2etween 4 and
9 months of age was selected, Th:s sample included fam-
ilies from each of the project’s three geegraphic regions.
If these families could improve infant fzeding practices,
it was reasoned, then so could other families. (Although
the recommended changes wers appropriate for the
majority of families, abcut 8% of the families were not
able to adopt the recommended changes because of their
economic situation.)

During the qualitative investigation, families were
visited three times. Durirg the first home visit an inves-
tigator talked with the mother about infant feeding
practices. Then, the child was weighecC, zhe growth chart
checked, and a 24-hour dietary history was taken and
analyzed for the child’s iztake of calorizs, protein, and
vitamin A. After the dietary recall, the investigator and
the mother discussed the ways the mother might
improve her child’s diet. Often thz sclutior was to try to
enrich the weaning food with greens and a fat source,

If a weaning food was to be »repaced with the
mother, a second visit was made the next day. During
this visit, the investigator and the motker shopped for
food at the market, prepared the fcod, and fed the
baby. They agreed on a recipe -hat was nutritionally
adequate and feasible for the mother to make during the
week.

The third visit was one week later. The investigator
returned to see if the mother had made tle food, how

By observing how mzthers currently prepare weaning foods,
appropriaie oplions jor mproving such foods can be ideniified.
Photo: WHO

she mace it, if she liked it, and if she had any problems.
A 24-heur food raeal was again recorded and analyzed.
Finaliy, the mother was asked to describe to a friend
how to maks the fzod. Her words were recorded for
later use in the zducation message.

For each family izformation was collected on:
¢ Curren: houssheold practices: Food procurement,
cooking practices, child care, water and fuel availabil-
ity, and attitudes about child feeding and child devel-
opment.
¢ Qptions for improving dietary practices: For exam-
ple, how can the calories be increased in the weaning
food? What is the li<elihood that a new practice will be
adopted as daily -outine? Was the practice seen as too
time corsuming cr without benefit?

Using tais informztion the constraints to improving
feeding practices are identified ard appropriate activi-
ties can be developed, The major constraints may be
cash availability, focd supply, sanitation, lack of infor-
mation, or a comaination of these.

Although this procass may seem time consuming, it is
worthwhilz if it prevents program failure. Second, the
initial investment is zost efficient because the informa-
tion can be used aga:mn to develop other program activi-
ties. Third, this type cf qualitative research is not ¢xpen-
sive, if the sample s small and a “lexible interview
format is used.

Numerous practices can be modified or adapted to
suit a particular ommunity or region. The team in
Indonesia learned tha: not everyone wanred to cook the
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porridge in coconut milk. Some women preferred to fry
the fahu or tempe before mashing it in the porridge. In
Brazil, instead of adding oil to the porridge, women pre-
ferred to grate an oily nut and mix it with the porridge.
The nutrition objective is the same: to increase the
caloric content of the weaning food, but the method of
increasing caloric content is decided by the families. All
weaning support activities have the same goal: to
improve the nutrition status of children between the age
of 4-30 months. While the goal of all weaning programs
is universal, the program objectives vary. The program
objectives developed with families in the Indonesia proj-
ect were:

¢ Continue breastfeeding, using both breasts at each
feeding.

During discussions with breastfeeding women, inter-
viewers found that many women favored one breast for
feeding. They believed one breast contained water and
the other food. If the child seemed satisfied after receiv-
ing the ‘breast with food’ the other breast was not
offered.

® Feed infants a homemade mixed porridge 4 times a
day.

Most women were already making a rice porridge for
their children, sometimes enriched with one other food.
Instead of increasing the serving size of each meal, feed-

ing frequency was stressed because women were willing
to add one meal a day, giving their infants a total of
four meals.

s Make the porridge with rice, green vegetables and
soybean curd, and cook it in coconut milk, or make the
porridge with soft rice, well cooked green vegetables
and fried tempe and mash all ingredients together. Two
recipes were needed for different geographic areas.
These recipes reflect the modifications made by mothers
during the week of trials to adapt a standard recipe to
their preparation preferences.

In a Thailand weaning project, the objectives were:
¢ Continue breastfeeding;
© Purchase a weaning food made by the local women’s
cooperative;
® Cook the weaning food in the correct amount of
water;

» Feed the child 4 times a day.

If the objectives are specific, the program options for
improved weaning practices becomes much clearer.
Objectives may signal the need for education, food pro-
duction capabilities or expanded community support.
However, the objectives do not specify how each of
these activities will be carried out in the context of a
program.

Indonesian mothers participated in the development of an improved weaning food. Photo: Marcia Griffiths
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IV. Implementing Weaning Support Activities

After identifying the program aucienze and defining
realistic objectives, decis:ons must be made akbout which
activitics to implement and how ic im>lement them
most effectively.

A parallel can be d-awn between planning weaning
support activities and designing a strategy for marketing
a product, A marketing strategy denzifies how products
or services will be promozed to the lerzest audience, The
marketing of coffee is a good example. Coffee mer-
chants sell a number of products. The green, unroasted
coffee beans have the droadest agpeal, rejuire the least
preparation to sell and are the most afforcable. But
marketing research showed that a portion of the people
who bought the green zoffee bears would par more for
the convenience of having them roasted, and some of
these consumers wantad their coffes bezns ground as
well, Thus, both roastad and ground coffee were made
available to consumers. Research alio showed that
another group of coffee drinkers wou.d drink more cof-
fee if they had an easy-to-make, “‘instant’” coffee, Some
of the instant coffee drinkers also prefe-red their coffee
without caffeine. Botlk cf these grouns were willing to
pay more for the instant coffee ar.d for the ccffee with-
out caffeine. Each product meets & szecial demand and
has a distinct promotion strategy in the ¢verall plan to
promote coffee consumption. The introduction and
promotion of each product is tzilored to the different
needs of consumers.

The steps involved m planning act.vities to promote
improved weaning practices are sumd.ar. Several differ-
ent ‘“‘products’’ may have to be introduced to reach the
population. Qualitative rasearch, which helps determine
program objectives, wil. also help :den-ify what the
majority of the population neecs most, what families
can do, and which famil:es will nzed special services.

The poor health of thz weaning-aze ctild has many
causes and it is unlike.y that one program activity will
solve them. Improving the healta of the zhild requires
the implementation of a range of activities chrough a
variety of program channeis.

Separate weaning programs car. give a program high
visibility, but a separaze infrastructure is not necessary
to provide the needed services to the -arget population,
Though program managzment will need o te central-
ized initially, it is mor= cost efficent and increases the
likelihood of program continuation if existing programs
implement activities for improving weazing practices.

There are several tyoes of prcgrams tc consider for
weaning-support activities. Examples cf the programs

Weaning supncrt acinvities can be integrated with o
variety of programs in the connmmunity. Photo: UNICEF
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identified below can be found in the project summaries.

Education programs. As a rule, these programs do
not provide food but work with program participants to
better utilize already available foods. The education
component concentrates on the preparation of a wean-
ing food in the home and the improvement of related
practices. Examples of education programs include:
¢ Yako, Upper Volta Project, where home improve-
ment agents were trained to make a better infant food
and worked with mothers’ groups to encourage its
preparation.

* Indonesia Nutrition Communication and Behavior
Change Project, where objectives and messages about
infant feeding and an improved food were defined with
program participants. Village-level nutrition workers
were trained to deliver the messages, supported by
radio, in the context of a community growth monitoring
program.

* Philippines Mass Media Project, which tried to teach
improved weaning practices, including a homemade
weaning food, via radio.

* Nepal Sarbottam Pitho Project, which evolved from
a food distribution project to one that teaches mothers
to prepare an improved homemade food.

Preventive feeding programs. These programs pro-
vide food to participants to promote better health and
development, and to prevent future nutrition problems.
The food is usually a high nutrient supplement, or com-
plete meal. Daycare and preschool feeding programs are
examples of these programs. Generally, such programs
provide food to everyone in the program, not just the
malnourished children. :

Curative feeding programs. These programs are
targeted to children with health and nutrition problems
and offer food and services to meet an immediate indi-
vidual need. They are generally run by hospitals or
health centers, although some are community based.
The Sarbottam Pitho Project began as a curative sup-
plementary feeding program, and Project Thriposha in
Sri Lanka is a curative program.

Commercial ventures. These enterprises produce
food for profit. Their operations can be community
based or national in scope. In Thailand a local women’s
group processes, packages and sells a food using local
ingredients to community families. Nutri-Pak, in the
Philippines, is made with local foods and is packaged at
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the district level and sold in communities for a small
profit. Incaparina is a centrally processed food sold
commercially in Guatemala.

Select programs that are compatible with the specific
objectives for improving weaning practices. For in-
stance, if the objective is to improve a traditional food,
a curative feeding program may be a less desirable
option than a primary health care program. In Nepal,
food promoted by the curative program was considered
suitable only for malnourished children, not for healthy
children and women were reluctant to make it at home.

To assess the appropriateness of a program, specific
questions should be asked:

o Can the program reach those who need it?

A program that is part of health center activities, for
example, will reach only a certain number of families,
fewer families than a more community-based program.
If the program needs to reach a wide audience, then a
mass media campaign, adult education, or literacy pro-
gram might be considered.

° Can the program undertake education support
activities?

Changing weaning practices or introducing a new food
may involve face-to-face education as well as other
media, including radio, television and print materials.

° Can the program support logistical and managerial
demands?

A literacy program, for example, may not be able to
include a weaning component that requires food distri-
bution. However, that same program might be success-
ful at managing cducation sessions on how to make
weaning foods or managing a national effort to encour-
age mothers to begin feeding their children additional
foods at 6 months of age.

® Can the program provide services that are culturally
appropriate?

Certain donated foods for example may not be cultur-
ally appropriate for use in weaning foods. Weaning
food programs that use foods from outside sources need
to be careful that these foods do not create a depen-
dency or a dissatisfaction with the local equivalent.

® Can program services be provided with available
resources?

An activity should not be undertaken without careful
consideration of the cost. Programs that distribute or
subsidize food may be difficult to sustain.



V. Improving Weaning Foods

Often, an ingredien: available lceally can be addes to ¢ komemade food to make a nutritious weasing food. Phore: UNICEF
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Most weaning support activities have fceused on pro-
moting an improved weaning fooc. The smphasis is on
deciding what type of weaning food and which specific
mixed food to promote; one that can b= made at home,
one prepared for on-site feeding or oae packaged for
cooking at home,

There are several ways 1o improve waaning foods,
and they can be considered togethe: or szparatzly:

1. Add locally available ingredieats to a homemade
food.

2. Add one or two “‘new’’ ingredierts to 2 fooc. These
ingredients may not be available locally and are usually
packaged by the program.

3. Use a pre-mixed or prepared focc that can be served
by the program or used at 10me.

Experience indicates that ander mest circumstances, a
homemade food will be the most cast-efficient option.
The Indonesia, Nepal, Upper Volta and hilippines
(Mass Media) projects illustrate differen: ways te form-
ulate and promote homemade foods.

Some couniries, however have chosea 1o promote a
prepared, packaged food. The advantages of prepared
foods are that the quality can be controiled and the
quantity fed to the child can also be specifizd. A pre-
pared food could be the btest option in areas where

women work outside -he home. Supplving a subsidized
prepared food may also be the most appropriate way to
help the poorest famijies.

Prepared or packaged foods may or may not be com-
mercially made. They can be made locally (by the village
or district) or centrally (by the state or nationally). Some
of these foods are imported or use ‘ng-edients brought
from outs:de the courzry. Examples of programs that
use different types of prepared, packaged foods are: the
Philippines Nutri-Pak sroject, the government nutrition
program in Thailand. the Thriposha project in Sri
Lanka, and Incaparing in Guatemala.

The zdvantages amd disadvantages of homemade
versus processed and packaged foods ars summarized in
Table 2,

Which cption or aliernative is chosan will depend,
like the overall program plan, on what meets the needs
of the majority of potential program participants and
what food is the most cost-efficient. In the preceding
chapter, developing a plan for an activity was compared
to develcping a product marketing strategy. This same
analogy s useful kere. Like the coffee merchant who
markets several types of coffee products, when planning
weaning activities, firs: consider what weaning foods
can be made in the home and then begin to explore the
role a packaged, processed food couid play.
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Table 2. Advantages And Disadvantages Of Methods And Food Sources
To Improve Weaning Foods

Type of Preparation:

ADVANTAGES

DISADVANTAGES

1. Home-prepared foods
(family pot)

Cost to a family can be minimal.
Have potential to affect everyday
behavior with high probability
that these changes will continue
over time.

Ingredients availabie locally.

Nc new technology needed.

Distribution and packaging costs
nil.

May require rnore of women's
time in processing and
preparation.

Require serlous nutrition
education effort: staff and money.
Personnel must be frained in the
basic messages and how to
communicate them.

Food quality variable.
Seasonal variations may leave

families with few options during
some months.

2. Village/Group prepared foods

Food is made with some super-
vision. Quality and hygiene
should be ensured.

Less expensive than central
processing.

Better practices are learned when
foods are prepared in a group
situation than if centrally
processed.

Aliow for some processing that
would be too time consuming for
mothers at home.

Have potential t0 generate
income,

Can serve as a dernonstration of
benefits of new local foods.

Can generate community
enthusiasm and other benefits
through group work on a project.

Make people dependent on
purchased food and on food
processing that cannot be done
at home.

Can be difficult to organize,

Chance of long-range, home-
based change, less than with a
homemade food.

Raw materials may be difficult to
supply in a timely fashion.

Require capital for “start up”
costs and then maintenance
costs must be met.

Reguire smalt business
management skills and personnel
willing to stay with the project.

Need a strong education and
promotion effort; staff and
money.

3. Foods processed at central
location

22

Foods are made under
supervision, so the nutrient
content is controiled.

Save time for the person
preparing the food.

May save fusl.

Cost of the product is high either
1o the government or families.

Make families dependent on
purchased food.

Require capital investment for
physicai faciiities for storage and
processing.



Type of Preparation:

ADVANTAGES

DISADVANTAGES

Foods unsuitable for
consurrption by infants without
processing can be made into
good, nutritious food.

Can prcmote awareness of need
for iimely introduction of food.

Can be stored without
sontamination.

Easily prepared.

May be the most cost eficient
way for the government io
arovide food to those farilies
wNno cannot afford more or
di-feren: foods.

Requires a marketing plan to
ersure that price policies,
distribution networks, and
promotional strategies are finely
tuned.

Commercial foods may not reach
thz target group, but only those
who can afford it.

Raw materials may be difficuit to
supply in sufficient quantity
because of poor crop vields or
irrzgular deliveries of impoarted
focds.

Packaging and distribution costs
high.

Changes in feeding practices
mMade as a result of foods may not
2e easily sustained if foods are
10 longer available.

Food Sources

Advantages

Dizadvantages

1. Imported foods {Donated or
Purchased)

Couid provide higher cost
ngredients, e.g. milk powde-,
than consumers can afford.

—elp governments subsidize cost
of fcods for low income families.

If mported foad is different from
local staples it may create
denendence on foods difficult to
replace locally.

If the food must be purchased,
use valuable foreign exchange.

Suoplies uncertain.

Sequire extensive storage.
packaging, and distribution
operation; thus government costs
are high,

Hutrition educaticn efforts may
not be applicable to local foods.

May be a disincertive to local
preduction or to village efforts to
mest infant food problem.

2. Local foods

Call on people’s creativity to
utiiiza or produce local
reeources to meet a need.

Effort is more likely 1o be
sustained over time,

Can have a positive esonomic
impazt in the family and
community through increzseg
agricJltural production.

May require more time spent on
the part of families or village to
mezt a local need.
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VI. The Role Of Education And Communi-
cations In Weaning Support Activities

Education and ¢ommunications activities are key ele-
ments in improving weaning practices. Again, marketing
provides a useful model, where no new product is intro-
duced to consumers without communications activities.
Whatever the program objectives, promotion and edu-
cation activities have to be an integral part of the plan.
This will ensure that the target population knows about
the recommendation, understands why it is important
and is motivated to take action.

If carefully designed and implemented, the educa-
tion/communications component can help coordinate
what might otherwise seem to be isolated activities
among policymakers, program staff and participants.
This component should:

1. assist program managers to convince policymakers
about the importance of the program

2. keep program managers informed about project
activities

3. support training and continuing education of field
workers
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Education is an essential component of activities to improve weaning practices. Photo: World Bank

4. ensure that messages for the public are consistent
and meet the needs of the population.

The success or failure of many weaning programs has
been determined by how well the education/communica-
tions program was conceived, executed and followed-up.

The following considerations are essential in planning
an education/communications activity:

Message Formulation. The messages are the core of
any education program and must be consistent in all the
materials produced. Qualitative research, which was
done to define project objectives, will also supply the
information needed for message formulation, Messages
are effective when they translate project objectives into
actionable recommendations and motivational state-
ments.

Message construction requires adherence to several
principles, Messages should:
® address the major constraints uncovered in qualita-
tive research,

@ be culturally relevant



® contain a single concept,
@ be action oriented,

® motivate, and

* be believable,

One of the messages used in the Indonesia project was
“Beginning at 5 months, your child should be fed bubur
campur in addition to breastmilk. Buwbur campur is
made by cooking 4 tablespoons of broken rice with a
handful of finely chopped, well-cocked, green leafy
vegetables, and 1 piece of soybean curd in a half-cup of
coconut milk. This food will satisfy your child.”’

The action component is to feed childrsn budur cam-
pur. The motivational element is that cnildren will be
satisfied. The word *‘satisfied’” was choesen because it
connotated well fed and because women said they
thought the children were no longer satisfied with
breastmilk alone, The satisfaction promized in the mes-
sage was not an overstatement of the benefit mothers
could derive from feeding the weaning food to their

children.
Motivational statements, in addition to describing

benefits, should be used to address particularly sensitive
ideas or practices. For example, Indonesian mothers ini-
tially believed the green leaves in the weaning food
recipe were indigestible for S-month oid infants. By
describing how the leaves were prepa-ad, the messages
convinced mothers the leaves were digestible. The mes-
sage stressed that finely-chopped and weli-cooked green
leaves are soft and can be digested by 5-month-old chil-
dren. Soft is the key word here; it is a rasponse to the
mothers’ perception that green leaves are too rough for
their infants. Motivational statements are needed for all
weaning foods. Promoters of commercially prepared
weaning foods should consider both the advantages of
their produc: and the neecs of their aud:ence. Motiva-
tional statements should not come from program plan-
ners but from the mothers who will us2 the food.

Media Selection. In any communizat.ons program,
the media must be carefully chosen so the message will
reach those who need it. A knowledgz of how infant
feeding information presently reaches families is help-
ful, but other media options, such as radio and televi-
sion, shoul¢ be considered. The mesdia should be
appropriate Zor the message. For example, radio is not
suitable for explaining issues that need visual presenta-
tion. Radio ‘s, however, an excellent way to reinforce
the instructions the target audience received at the
health center. Health proZessionals ard field workers
are crucial to the media strategy, 2specially when
detailed explanations or demonstrations are called for.
Although posters may be suitable for reintorcing partic-
ular messages, pictures can easily be misicterpreted and
no medium requiring literacy skills shocld be used when
the literacy rate is low.

When designing a plan that involves mass mecia, the
preferences of program families should be explored.
Their faverite radio and television statioms and the
newspapers or magazines they read most o’ten should
be identified. Peak listening hours and favorite
programs should also be taken into account. Orce these
preferences are known, the education spots can be
played when most of the target audience is listening.
The media plan should allow for repeazed exposure to a
message, bu: should not repeat a sirngle mescage too
often. It is good to have several different spo:s that
convey the seme message to hold the andience’s interest.
An alternative method is to broadcast a series of spots

that build on one another.
Matertals Development. The materials ta be devel-

oped for an education effort should not se decided
before the messages or the media heve been selected.
The materials must be suited to carry the message and
fit the medium. Materials developed—-adio spcts, flip-
charts, slide presentations, etc.—should catch the audi-
ence’s attention and te remembered. To ensure that the
message is understood, culturally relevant, persuasive,
and memorable, the materials should be pretested with a
small sancple of project participants. Pretesting can save
time and money since mistakes are corrected before the
materials are produced and distributac.

Tracking Studies. After the materizls have been dis-
tributed and the prcgram under way for 6 months,
progress should be assessed in a few locales. Eave the
materials been received and are they being used appro-
priately bty fieldworkers or health p-ofessionals? Are
radio or television spots being broadcast at the agreed
upon times and by the most approprizte stations? Are
project par:icipants aware of the messages? Have they
begun to change practices in response to therm? This
type of follow-up offers important guidance for -efining
the program in progress and improves the zhances of
success.

Communications and Training for Project Staff.
The managers and staff of a program should be
informed abcut the content and messages. If the central
messages are not clear to them, then the messages they
convey to families will not be clear. Often a newsletter is
enough to inform managers, but field workers may need
more information. Fieldworkers working with “amilies
need to know the messages and how to communicate
them. Elaborate background or overly technical explan-
ations may confuse fieldworkers abcut the key tasks
and messegzs. Therefore, fieldworkers train:ng should
be task oriented: how to talk with mothers, and how to
deliver messages and explain their implementation.
Communizations and education are ski.ls, just &s much
as making an appropriate weaning food, and -hese skills
must be learned.
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Vil. Program Activities For
Improving Weaning Practices

A review of weaning food activities shows that the
majority of successful activities have been part of larger
programs. Because infant feeding problems are preval-
ent, weaning activities are an important component of
health programs. However any program already reach-
ing target families should be considered for a weaning
food component.

This chapter discusses a variety of program options.
Some of the programs regularly include weaning activi-
ties, others are potential options for weaning support
activities. Each program has advantages and disadvan-
tages. Table 3 compares the characteristics of the differ-
ent programs. Some of the programs, such as adult edu-
cation, CHILD-to-Child, and agricultural programs,
have low investment and management requirements.
These programs reach a broad audience and could be
used to promote awareness about weaning practices.
However, these programs probably would be inade-
quate for food distribution or comprehensive education
efforts. If the aim of the weaning activities is education,
with the potential for targeting and adapting messages
and for face-to-face communications, primary health
care, breastfeeding promotion, and home economics
extension programs may be the most compatible. How-
ever, these programs require more management, train-
ing, and supervision. If food production and/or distri-
bution activities are necessary, high initial costs should
be expected in addition to expenses for maintenance,
supervision, and training. The last option is the most
expensive, especially when coupled with education, but
it is also the most comprehensive.

Primary health care programs are an excellent option
for weaning projects because:

e they are designed with similar, compatible objectives
for improving the health and well-being of the target
group;

s they typically have a team of community workers
with education responsibilities; and

¢ they usually have a system for pericdically monitor-
ing participants, including home visits.

Primary Health Care: Growth Monitoring.

Primary health care programs often have nutrition com-
ponents, and in increasing numbers they have imple-
mented community growth monitoring systems as their
basic nutrition activity.
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Primary health care programs that already reach commuaity
mothers and children are good vehicles for weaning activities.,

Growth monitoring programs that regularly measure
child growth activities are well suited to weaning activi-
ties because the weaning messages can be targeted indi-
vidually. A growth monitoring project has other advan-
tages as well:

o it is an activity in which all village families and their
young children can participate;

s it provides regular opportunities to discuss a particu-
lar child’s progress and to offer advice tailored to the
individual child;

e it is an evaluation tool to assess whether the recom-
mendations are being practiced, and thus provides a
forum for continuing dialogue; and



s it allows for the ideatification 27 children who may
need additional project services such zs additional high-
quality food.

The key to successtul growth mozitorng is the use of
growth cards. Available in a varists of formats, the
growth card shows the child’s progress, and allows
mothers and health workers to see if <he chid is grow-
ing, and if the child is ““on the road ro hea.th.”” How-
ever, if the main activity does not gz beyond }ust record-
ing the child’s measurement on tae card, notiing will be
gained. Health workers must interpre: the information
on the card and make recommendazions to 7amilies. In
the majority of cases, their recommendaticns call for
improving infant feedirg practices.

Activities added to monitoring sessions take time, but
monitoring alone is of imited value If the weighing ses-
sion is to be used for education, mzssapes and support
materials should be devsloped for hzalth workers to use
for individual counseling with mothers after their chil-
dren are weighed.

A modei for this type of activity has been imple-
mented in two Indonesian community nutrition pro-
grams: the national UPGK program and ths Nutrition
Communication and Behavior Charge Project. In both
projects age-specific messages were designed for health
workers to deliver to mothers at weighing sassions. In
the Nutrition Commurication and Behavior Change
Project, worksheets with the messages were given to the
mothers to take home as a reminder of appropriate
feeding practices, In the UPGK program, a flipchart
was printed with age-spzcific messages. Generally, if a
child gained weight every month it wes assumad that the
diet was adequate and the mother rzesived support to
continue what she was doing., Specific meszages were
also given for the child not gaining weight.

In some programs, growth data may also se used to
determine eligibility for a supplementary fezding pro-
gram, However, to keep this program aspec: separate,
many programs find it advantageous to provide supple-
mentary foods at a different time than during growth
monitoring and education activities. This ensures that
the food supplement is available and tat it is delivered
in an educational setting designed spzcifically for fami-
lies with malnourished children.

Primary Health Care: Diarrheal Dis2ase Control
(DDC) Programs.

Oral rehydration therapy (ORT) anc ciarrhea control
are common components of primary health zare serv-
ices. Occasionally a DDC program exists separately
from a larger program. If DDDC activizies are ongoing, it
is important that weaning food messagss be Integrated
into the education package.

Weaning components cen be added to breasifeeding promotion
programs.  Phoro: Brewstfeeding Information Group, Kenya

Good weaning practices should be encouraged, since
a better nuatritior: state will reduce the dangers of diar-
rhea, In addition, there are specific messages pertaining
to feed:ng during Ziarrheal illness and recovery that
should “e stressed. Continued fesding is necessary for
the child with diarrhea to improve. However, many
mothers believe that feeding the child with diarrhea is
harmful. A commuz.cations project in Colombia exper-
imented with several foods before deciding to sromote a
toasted tice gruel ard a potato puree. Both foods were
acceptable to mothzrs because they were not “‘cold or
heavy.”” Recent evidence indicates that soft rice flour
porridges and puraes may also be effective in helping the
child during diarrheal episodes in addition to the oral
rehydration solution. Once the diarrhza stops, the child
needs more food thas usual, Messages about these prac-
tices should be part of the weaning package and distrib-
uted through diarrheal disease control projects to reach

the population most .n need of thz information.
Proper handling and storage of foods is another area

of concern in diarrhez! disease contro! programs, Wean-
ing foods may be contaminated because they are
improperly prepared and stored. I1 hot climaies partic-
ularly, bacterial growth in weaning foods may be exces-
sive. If the infant’s food is a source of contamination,
improved storage techniques and changes in food prepa-
ration should be adwvocated, However, the success of
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education about hygiene and food storage techniques
has been limited. If education about these subjects is to
have any impact, families in the community must be
involved in the development of these activities.

Breastfeeding Promotion.

Breastfeeding promotion programs, which already
reach health professionals, paraprofessionals, and the
public with messages about one aspect of infant feeding,
are likely to have the infrastructure to train and educate
the same groups about weaning. Before these programs
adopt a weaning component, two questions should be
answered:

e Who is the breastfeeding message reaching? The same
population as the one with weaning problems? Only a
portion of that population?

e Is the program administratively equipped to take on a
new subject? Has the campaign been successful with the
subject of breastfeeding?

Unless the program reaches the target audience and
has successfully managed its campaign to promote
breastfeeding, adding a weaning food component may
be counterproductive. However, a breastfeeding pro-
motion program might promote a few important wean-
ing concepts. For example, the program could promote
a message about the age when weaning foods should be
introduced. Or, if the weaning project advocates a
special mixed food, the breastfeeding program can
recommend the weaning food in radio broadcasts or
publications as the best first food for children when
breastmilk must be supplemented.

Breastfeeding programs that undertake weaning
should not forget the element that made their breast-
feeding promotion efforts succeed: specificity. Broad-
ening the scope too much, in an attempt fo cover
malnutrition, weaning, and general nutrition principles
can weaken their effectiveness. When too many topics
are discussed, none is treated thoroughly nor receives

Table 3 Program Options for Weaning Support Activities

Primary Adult
Programs Health Breastieeding Education/ Agriculture Extension
Characteristics Care Promotion Literacy Agricuiture Home Economics
Coverage Nontargeted, Nontargeted or Nontargeted, Targeted, usually 1o clubs,
community women of child- community Rurai-community based
based bearing age based
Potential for Yes No No No Possibly
Food Delivery
Potential for Excellent Excelient Excellent Good Excellent
Education
Activities
Supervision and High Medium Minimal Medium High
Management Required
Special Staff High Medium Minimal Medium High
Training Required
Activities Can Be Yes Possibly Possibly Yes Yes
Tailored to Regional
or Community Needs
Cost: Capital Medium Medium Low Low Medium
Investment
Maintenance Medium-high Low Low Low Medium
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the quality of attent:on that a public education
campaign receives on a single topic.

Literacy Programs.

Although these programs may not be appropriate for
intensive nutrition education, weaning messages can be
incorporated into literacy materials and activities. It is
not expensive to add z messagz conzerning weaning
foods to the text of literacy matariais. The coverage of
literacy programs is generally natioral, reaching an
audience who will benefit from :rfant “eeding informa-
tion—young adults,

Agriculture Extension Programs.

Agriculture extension programs to improve food avail-
ability at the household or communit» lavel are excellent
vehicles for weaning act:vities because =2x‘enson agents
have contact with individual famiiies and can offer spe-

cific advice. However, these programs need to address
themselves to women as well as men and be concerned
with family food preduction as well as cash crops.

Home economists often work in agriculture extension
programs. Generally, their work includes many food
and nutrition activizes. They may already be working
with women’s grours to improve household food condi-
tions. With additioral training, home economists could
become effective p-omoters of weaning foods. They
may also bz the best people to work with families on
improving food hyg: 2ne practices, and contribute to the
design of more efficient cooking methods to help
women prepare weaning foods. Once the home econo-
mists have been trained, supervising their teaching activ-
ities can be handlad zhrough the normal administrative
channels.

Incorpcrating weening activities into the activities of
the agriculture extension worker may be more difficult.
In some cases, the agriculture worker’s salary may

Food
CHILD Supplementation Commercial Ventures
10 and Cenirally LCommunity Individual
Child Rehabilisatian Processed Group Vendor
Nontargeted, Targetez, Nontargeted
community- restricted to
based those with nealzh

proklerrs, community

based
No Yes Yes Ves Yes
Good Good Fair Good Good
Medium High Medium High Medium
Medium High Medium High Medium
Possibly Possibly No ves Yes
Medium High High Medium Low
Medium High Medium Medium Low
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depend in part on whether farmers in their districts meet
crop production guotas. However, if their program is
promoting small-scale food production, they may be
able to complement other weaning activities by encour-
aging the production of one or two foods important to a
weaning food mix. For example, in Thailand, women
tend small gardens managed by their women’s groups.
The gardens produce grains and legumes used in a wean-
ing food processed by the women’s group.

If the introduction of new foods to existing agricul-
ture programs is inappropriate, it may be sufficient to
educate agriculture workers about other uses for foods
currently being produced. A program in Haiti provided
nutrition training to agriculture extension agents who in
turn educated farmers on appropriate infant foods that
could be made from their harvest. The farmers were
receptive to the ideas and passed the information on to
their wives. In Indonesia the national nutrition program
(UPGK) has produced materials on home gardens for
extension agents. Those materials encourage and pro-
mote the production of nutritious foods that can be
combined with other foods and fed tc weaning-age
children.

An excellent example of the integration of nutrition
and agriculture is the program handbook issued by
UNICEF’s regional office for South Central Asia on
Education in Food and Nutrition in Agricultural Uni-

Literacy programs can include information about improving
infant feeding practices. Photo: UNESCO
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versities (EFNAG). The objective of this program is to
““. .. improve the nutrition of rural families, particu-
larly women and children. It will also strive for a wider
understanding of nutrition issues in agricultural devel-
opment . . .”” The types of community demonstration
projects they hope to implement include: the “*prepara-
tion of low cost nutritious recipes for children using
locally available foods, preservation of fruits and vege-
tables using simple local methods and teaching the use
and importance of safe drinking water . . . .”’ This pro-
gram is a geod model for future work with agriculture
extension agents.

CHIL.D-to-Child Programs.

Many times an older sibling is responsible for the care of
a younger brother or sister. In some schools in Mexico
and Honduras the idea of *‘training’’ children in basic
health care practices, particularly oral rehydration, has
been tried with success. If a school program like this
exists, a lesson on foods could be incorporated with
recommendations about what foods school children
could feed their young brothers and sisters. For exam-
ple, the lesson might encourage the older child to mix
vegetables and fish with rice and mix it into the younger
brother or sister’s porridge.

In a community health program in Santarem, Brazil
adolescents work in nutrition rehabilitation centers.
They learn the basics of infant feeding and preparation
of nutritiously mixed foods for young children. These
young people have learned to be advocates for good
infant feeding practices in their homes and neigh-
borhoods,

Food Supplementation and
Rehabilitation Programs.

Generally, in these programs food is provided to high-
risk children. Food may be targeted specifically to mal-
nourished children, or it may be distributed more widely
to children from low-income families, or to those chil-
dren participating in health center programs. Although
many food supplementation programs are curative, they
also have a mandate to prevent malnutrition. These pro-
grams can demonstrate the benefits of a food or practice
by showing improvements in the health of the partici-
pating children.

Traditionally, food supplementation programs were
hospital based and focused on a specific food rather
than improving practices at home. The food was usually
selected for its protein and calorie content rather than
its cultural appropriateness. Evaluation of these pro-
grams showed that the food provided to the child or
family had little impact on their health status. Often the
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This booklet on home gardens was produced jor exiension agenis
by the Indonesian national mirition prograr.

same children or younger siblings returaed to the hospi-
tal or health center with nutrition problems. A longer
term solution was needexd,

From these hospital arnd health cenrer experiences, the
rehabilitation or mothercraft center programs devel-
oped. These programs provided education to the mother
about preventing and treating malruirizion and pro-
vided food to the child. These prozraris however had
limited coverage. Because they requred trained staff,
sizable budgets, and a fairly large population base, most{
of them had to be operatad at the district level. Without
a community base, it was difficult for them to establish
an on-going program to support the farily and prevent
future malnutrition.

A better approach seemed to te a viilage-level food
supplementation program, which either feeds children
in a community center or dist-ibutzs facd to women for
preparation at home. Based on experierce, some guide-
lines have emerged. These programs should:

* Provide a food that is culturally accentable and that
can be a model for what mothers zan prepare at home,
e Screen children for program adrission ard follow
their progress.

e Link up with other comurunity nutrition activities
especially those with an educztion component.

Historically supplementation prograris provided
food free or at reduced costs anc relied on ‘mported
ingredients. Recently, tc reduce prog-am costs and
increase self-sufficiency, more emphasis has been given

to using local foods. The Nepal Sarbottam Pitho project
initially distributed imported foods, but evolved to a
program -sing local foods and processing, and home
preperation. The Thriposha project in Sri Lanka is
gradually replacing the importec ingredients in a cen-
trally processed focd mix with lccal foods.

The debate abou: whether the food should be fed to
the children on-site or taken horr.e is linked to the type
of food provided and local practices. Advocates of on-
site feeding say that this is the only way to supervise the
preparation of the food, to guarantee quality, and to
verify consumption. Opponents of on-site feeding argue
that it removes the rasponsibility for the chiid’s recovery
from the family and makes the child’s rehabilitation
seem beyond the family’s control. Additionally, the cost
and organization -equired for on-site feeding are
beyond the means of most community programs.

One positive exarple of on-site rehabilitative feeding
is the Tamil Nadu (India) nutrition program. After one
year of operation, the number of malnourished children
has dramatically decreased. Program costs have been
kept low using village workers and producing the snack
food locally. A management and supervision system
was initiated to ensure that the food would enly reach
those ctildren who did not gain weight adequately.
Children who do not gain adequate weight must come to
a community nutritiocn center, where they receive food
for 90 days.

One of the major problems cited with take-home food
programs is that other family members receive the food,
instead of the child, Two proposals have been tried to
remedy this, One is to make a food that is only for chil-
dren: “o- example, a czreal or biscuit that is considered
“haby food’’ rather zhan a flour that might be used to
stretch tae family’s supply. The second measure, used
primarily in Cathclic Relief Services programs in
Africa, i3 a “‘contract’’ made with the family of a mal-
nourisaed child. The family receives food as long as the
mainourished child shows improvement at monthly
weighing sessions. T2 terms of the contract are lenient,
and the purpose is to ensure that the food is used for the
child’s rehabilitation. A child who improves, however
slowly, will not be dropped from the program uniil fully
rehabiliteted.

Food supplementation programs have a role to play
in effo-ts to improve the nutrition of children, but their
role mus: be considered carefully, Because these pro-
grams require a largs investment of money and time,
their coverage and impact can be limited. However, the
famnilies of malnourizhed children mav need the incen-
tive of free food or food at subsidized prices. But, mix-
ing curative and preventive activities in the same pro-
gram can create probisms. The message conveyed by the
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distribution of free food may be misinterpreted by fam-
ilies, For example, families may think it is better to have
a slightly underweight child in order to receive the pro-
gram food. In other cases, families may believe that
the homemade food is inferior to the distributed food,
which contains imported ingredients. They may see no
reason to begin making the weaning food at home with
local ingredients. Additionally, those mothers with ade-
guately nourished children may drop out of the pro-
gram because they do not qualify for the food, which is
an economic aid to their families.

The best program is one that fits food supplementa-
tion into an overall strategy of nutrition improvement
while keeping it operationally distinct. This integration
is important because it ensures continuity of care for
children. The Tamil Nadu and Thailand programs are
good examples. In both programs, community children
participate in either a growth monitoring (Tamil Nadu)
or a screening activity (Thailand) that identifies mal-
nourished children or those who have failed to gain
weight. As part of the program, all families with chil-
dren receive some kind of education and advice about
how they can improve infant feeding practices at home.
The feeding activity is restricted to those with growth
problems, and it is not done at the same time as the pre-
ventive monitoring and education session. In Tamil
Nadu, families with children in the feeding program
visit the center each day for food. In Thailand, only
families with a malnourished child are eligible to pur-
chase the village processed weaning food at a subsidized
rate.

Income Generating Programs.

Commercial ventures with weaning foods can be carried
out on several levels: centrally, using processing equip-
ment and commercial channels or at the district or com-
munity level, by either women’s groups or individual
food vendors.

No matter what scale, any project making weaning
foods must be organized as a business and either break
even or make a profit. The profit may be in the form of
food left over from the day’s sales that is shared among
project participants. Since these projects are often
supervised by nutritionists, the business aspects are not
carefully considered, and invariably the goals of income
generation and rehabilitating malnourished children
become mixed, so that neither is done well.

In many countries, women’s groups have organized
and undertaken weaning food production to make
money for their organization and its members.
Women’s groups in Tamil Nadu make the nutrition sup-
plement for comimunity nutrition centers and make a
small profit. (In 4 days, the women produce enough of
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An improved weaning food could be sold by women vendors.
Phoro: World Bank.

the supplement, approximately 1000 kg., to last a
month.) In Thailand, women’s groups are making a
weaning food for the community nutrition programs.
The food is sold at a subsidized rate to the families of
children with secomdl- and third-degree malnutrition.
This rate is half the amount charged to other families.
To assess program progress and to prevent program
failure, the break-even point should be calculated—in-
cluding how many families paying the full price are
needed to cover subsidized families.

When planning a commercial activity, it is important
to do some qualitative research among the potential
buyers of the product. The following questions should
be answered:
¢ Who can afford to buy a food product for their
infants?
¢ How much can the majority of families afford to
pay?
¢ Why would families buy a food rather than make it?
Convenience? Improved quality? Storage? Support of a
community activity?
¢ What kind of food would they like?

Before proceeding with the project, the group should
also do some qualitative research among themselves.



Some of the questions that neec to se answered include:
o How will the program be adminsterad?

e How will the program operaz2 on a dailr basis?

e What are the economic expec-ations for the program?
¢ What are the resources availade ard what are the
program constraints?

e What are the initial start-up costs and how much
money can the group invest?

The guidance of a person experiznced in business
management or market:ing shzuld be sought at the
beginning of any commercial project. Wita their help
the key question can be answerad: Can a food suitable
and affordable for families be made st a competitive
price and produce a profit for the grcup? To answer
this, the recipe for the food must ke precisely specified
and processing procedure analyzed

Nonrecurrent {one-time) expeases must be calculated
to determine if initial expenses zan be reimbursed
quickly so that money will be available for operating
costs. Then, direct, operational costs must be realisti-
cally calculated. Finally, the amount of profit expected
can be estimated. At that point, it snould be clear if the
project is worth undertaking.

Weaning foods are often part of tae health system,
being distributed or scld a: hea.th centers or at com-
munity meetings. With somz markerirg guidance, these
products could be marketed ccminercially, increasing
the chances for financ.al success, If the food is mar-
keted commercially, the group should consider a pro-
side the health service system., The procedure used to
design a promotion campaizn is described in the com-
munications section.

A review of commercial project sncws three areas of
continual problems.
1. Initial and mid-term capital inputs. Obtaining the
initial capital can be problematic if machinery or large
supplies of raw materiels must be purchased. Govern-
ment or private funding sources ofzen supply some of
the capital, but group mem®ers uswally must make an
investment, This outlay of mones witk no grarantee of
return (unless at a minimal level means that only
women with the required financiel resources can partici-
pate. However, many income gerzrating programs also
have to benefit those women with minima: financial
resources. To encourage more participasion, a sliding
scale has been useful in some prajects. Everyone must
make a contribution, and the profits are divided accord-
ing to initial investment, Women mizht zlso be able to
contribute time/labor to the project mather than money.

Programs often do nat set asade erough money to
cover unexpected operztional rejyuwements. such as
machinery repair or a sudden incrzass in the cost of raw
materials. If money has not beex savec, the activity

stops until the money can be rasied. If this period is pro-
longed, the project loses momen:um and sometimes
cannot recapture its market. A contingency fund should
be mainteined.

2. Raw materials. The difficulty of obtaining sufficient
quantities of raw materials is often not thoroughly
researched, nor vizble alternatives contemplated. This is
crucial when meking a food product. Are the raw ingre-
dients available locally, and, if not, what are the trans-
portatior. costs? Wnat is the assurance that supplies will
continue? Are tke -aw ingredients availabile throughout
the year? Will the price fluctuate as seasons change? Are
there suitable low cost substitutes for products that will
not be available or will substituzes be too expensive to
use? A rzlable supply of raw materials must be ensured
before the project begins.

3. Management and marketing, It is often erroneously
assumed zhat tachnical assistance is needed only for
formula:ng the food mix and for processing proce-
dures. Since most groups undertaking these projects
have little businass experience, traning is necessary in
management, marksting and financial accounting.

Vendors .

There is little information about usng food vendors as
agen!s to market improved weaning foods. But this
option has many advantages as a way to reach peri-
urbax and vrbar communities. Thase families may be
too poor to use the normal markst channels or beyond
the reach of the health care system. Unlike rural fami-
lies, these “amilies cannot depend on their own agricul-
ture production tc make up for limited purchasing
power. Limited purchasing power also makes it difficult
for these families to buy extra ingredients for their chil-
dren’s food.

Generally, women purchase prepared foods for a
number 07 reasons:
1. They contain 2nz or more ingradients that are either
expensive cr difficult to obtain on a daily basis;
2. Tke food tzkes & long time to prepare;
3. The belief tha: food from a vendor tastes betier or
has more prestige than the food cocked at home,

Many Asian and African countries have vendors who
travel through communities or set up stalls to sell foods,
usually norridges and breads. Thzy are skilled at their
business, managing = low overhead operation and mak-
ing a small profit. They also have a loyal clientele.
Instead of compezing with them, prezrams should look
at vendors as part of the plan to help improve wean-
ing foods.

Vendors sould be recruited to prepare and sell an
improved infant focd or they could be asked to sell a
food that is centrally processed. Both plans would re-
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quire the assistance of a nutritionist or food scientist
and a marketing expert. Vendors would need informa-
tion about how to improve the food and why it is better.
In addition, they would need assistance in marketing
and promoting the food. Since their profit margin is
already low, some initial financial support might be
required.

Summary;

During the weaning period, the risks of diarrheal dis-
eases, malnutrition, and death are greatest. The chal-
lenge is to implement support activities that will have an
impact on children not only today but in the future. The
solution is not easy because there are so many contribut-
ing factors to limit adequate childcare and feeding
during this period. However, from the experience of
many programs, a few clements can be selected as essen-
tial for developing successful weaning support activities:
* A clear understanding of the problem.

o
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e Feasible, specific objectives that were designed with
program participants, and address the major constraints
to improving weaning foods and practices.

o 4 plan to improve weaning practices that uses existing
programs to reach the famify.

° A weaning food that is nutritious, culturally and eco-
nomically appropriate and can be made at the home or
community level.

® Capability to design and deliver information to help
Jfamilies improve preparation, feeding and storage prac-
tices.

e Specific activities to overcome economic and time
constraints.

e Participation by project families when modifications
are matde in the program or new components are added.
During implementation the community should be con-
sulted as new activities are introduced.




Program Summaries

Programs designed specifically -o improve weaning
practices are difficult to identify, Taere are, however,
numerous programs that include activitizs to improve
weaning practices.

Such programs illustrate a range o~ interventions and
a combination of approaches. Because of the focus in
this paper, most of the program: sunmarized empha-
size activities at the home or commen:ty level, This is
not a comprehensive listing of prozzams. Selection of
programs was hampered by difficclty ix acquiring proj-
ect information from the f.eld; in many cases informa-
tion was obtained from publishec scurcss only. Readers
are invited to send information about other Jrograms,
particularly those in regiors not covared extensively in
these summaries, as well as informaticn akout programs
described here.

The Sarbottam Pitho Weaning Fcods Project is part of
the community health program of the Shanta Bhawan
Hospital in Nepal, where povetty and extreme geo-
graphic and agricultural sroblems; zarse serious malnu-
trition among young children. On’y about 30 percent of
children between the ages of 6 - 72 momnzhs achieve nor-
mal weight for their age, and 5 - °3 percert suffer from
severe malnutrition. Some 5¢ perzen: are permanently
stunted by the age of 3 yzars. Pretein-energy malnutri-
tion, marasmus, vitamin A deficiency and encemic £0i-
ter are all common. The mortality rat=s of infants and 1
~ 4 year old children are very higk.

The Sarbottam Pitho Project tegar &s a supplemen-
tary feeding program for mothers and preschool chil-
dren. Food was obtained frem the Workd Food Pro-
gram. The program was characterized b¥ kigh costs and
severe distribution problems, which weighed heavily on
staff time and created conusion anc angsr ameng moth-
ers. It also resulted in undesireable dependencies on
food aid by the recipients and such indirect negative
effects on feeding as termination cf breastfeecing at an
early age and further exacerbation o~ rutritional defi-
ciencies among the childran.

In 1973, a nuirition survey was conducted to identify
appropriate local foods znd investigate current infant
feeding practices. This survey, which studied Nepalese

children between the ages of 8 - 29 months, showed that
all were brzastfeeding and that the frequency of feeding
was appropriate for the children’s ages. But since most
children weare no: consuming enough calories malnutri-
tion was fairly common.

During “he survey, the nutrition workers observed
that virtually all mothers knew how to prepare a very
nutritious and pcpular traditional snack by roasting and
combining a whole pulse, such as soybeans or lentils,
with a cereal grain like corn, whole wheat, or rice. For
elderly people in the community, a soft food called sarfy
was sometines prepared by grinding the roasted ingredi-
ents intd a powder and mixing it with milk or water to
make a gruel. Healin workers believed it would be pos-
sible to make a nutritious weaning food in the same tra-
ditional fashion. Mothers could combine horme-grown
foods, process them with age-old methods, and end up
with a superior fooz at a lower cost.

Local foods wers studied to identify combinations
supplying optimal levels of protein, calories, vitamins
and minerals, according to Indian food value tables.
Samples of the most promising combinations were pre-
pared with traditioral methods and sent for analysis to
the Food Research Laboratory in Kathmandu, the Na-
tional Instizute of Mutrition in Hyderabad, India, and
the Central Institute for Nutrition and Food Research in
Zeist, the Nether ands.

The laboratory results confirmed that the zvailable
cereal grains and ou’ses could be combined to produce a
nutritious weaning food. Since soybeans were the most
abundant legume in the area, the combination of two-
parts roasted soyteans with one-part roasted wheat and
one-part tcasted corn provided the highest protein
scores. One hundred grams of the food could supply a
young child’s daily rrotein need and supplement his tra-
ditional die: with 366 additional calories at a very low
cost—only 32 paisa vUS$.025) per day in 1975, 37 paisa
(US$.03} :n 1982.

Program Strategies:

° Pretesting: After studying local foods tc identify
combinations supplying optimal levels of protein, calor-
ies, vitaming, and minerals, samples were preparad and
sent for laboratory znalysis,
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e Production/distribution: To receive the free milk
powder offered by the clinic, mothers initially had to
take home-prepared roasted grain flour to the clinic,
where the nurse mixed it into the dried milk. At this
stage, mothers were given preparation and feeding in-
structions for making Sarbottam Pitho.

When the dried skim milk supply was exhausted,
project personnel taught mothers to enrich their home-
made cereal flour by adding roasted soybean flour, thus
relieving staff of further food distribution responsibil-
ities and decreasing dependence on imported food
commuodities.

o Mothers were taught to process and combine what-
ever ingredients they had on hand to produce a bal-
anced, enriched weaning food, whose digestibility and
storage capacities are heighteued by roasting and grind-
ing.

Sarbortam Pitho is a versatile food that can be drunk
with Hquids such as milk, eaten as dry flour alone, or
used for baking. It is well tolerated by children or adults
with mild diarrhea.

® Education: Training in the preparation of Sarbottam
Pitho was integrated into an ongoing education pro-
gram that included teaching mothers and workers to
prepare and administer an ORT recipe adapted to local-
ly available resources. The growth monitering compon-
ent, which used circumference tapes, also served as an
education tool for mothers and nutrition workers.
Color-coded plastic armbands, produced by the govern-
ment and UNICEF, were used because they are reliable,
lightweight, simple to read and interpret by community
health workers, low In cost and effective.

Participatory demonstration—learning by doing—
was held to be the key to effective behavior change.
Teaching aids such as posters, flipcharts and pamphlets
were used, with an emphasis on visual aids adapted for
the villagers.

Because very few adult Nepalese can read, UNICEF
and the National Development Services (NDS) of the
Tribhuvan University undertook a study in 1976 to test
various methods of pictorial communication among vil-
lagers in isolated rural areas. The UNICEF/NDS re-
searchers explored what kind of pictures villagers find
easiest to comprehend. Armed with this information,
UNICEF, community health program personnel in con-
junction with government workers, produced nutrition
education materials for use by health workers through-
out the country. These materials are now widely distrib-
uted by the Nutrition Cell of the Ministry of Health.

¢ In Nutrition Rehabilitation Centers, mothers of se-
verely malnourished children took part in participatory
education activities during a 1 - 2 week period of resi-
dence, followed by home visits.
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Very little data has been collected to assess the impact of
the integrated campaign to reduce mainutrition via Sar-
bortam Pitho, ORT, and color-coded arm circumfer-
ence tapes, although evaluations do suggest that some
positive changes have been associated with these
interventions.

In terms of the specific appropriateness of Sarbotiam
Pitho, its ingredients are readily available to the rural
mothers and adequate substitutes are also available. Lo-
cal foods have replaced imported food commodities.
Since ingredients can be stored, grinding and roasting
preparations need not be daily. Processing a few weeks’
supply does not significantly increase mothers® work-
loads. However, some critics feel that the Sarboftam
Pitho recipe may be too complicated for multi-purpose
village workers to teach effectively, or too difficult for
busy mothers to prepare. The Sarbottam Pitho program
required a comprehensive education component with
workers needed to teach preparation of the formula and
broader nutrition concepts. Ideally, workers should also
be available for nutrition monitoring and rehabilitation.
Evidence appears to show encouraging results from the
Sarbottam Pitho program if the weaning foods com-
ponent is linked with thorough staff training. The lack
of government finances suggests that scaling up would
be impossible without heavy cutside assistance.
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Children, Volume 3, Number 2, May 1983.
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Incaparinag is a centrally-processed food developed for
weaning age infants and young children in 1958 by the
Institute of Nutrition of Central America and Panama
(INCAP).

In the initial phase, acceptability tests were run with a
group of mothers by a nutritionist. Personnel in the
health center were assigned to pay home visits and keep
daily records for 3 months on the amount of Incaparina
eaten by every child in the home. After analyzing the
data, this same test was duplicated in selected communi-
ties. Since acceptance was high, Incaparina was intro-
duced on a national scale, preceeded by a publicity cam-



paign. It then became avaiiab.e =t local stores,

To reach mothers of preschool children, a broad-
based publicity campaign was launched, using posters,
newspapers, radio anc television commercials, food
demonstrations, and group discussions, Demonstrators
used flipcharts to describe the properties of the product
and prepared a sample of Inceparing n gruel form for
the audience to taste. A color film ilustrated the effects
of malnutrition.

The numerous evaluation studies that were under-
taken showed increased awareness of the product, with
one 6-year study showing a drop in the overall incidence
of diseases among preschool children Tzc Incaparing as
a food supplement. Another study saowed that only 29
percent of the families with a moxchly income under
US$20 consumed fneaparing, with the percentage rising
incrementally with higher incornes. This financial draw-
back has emerged as the mos: significant failing., Al-
though [ncaparina continues to be scl¢ uader expanded
production, its cost places it beyonc the purchasing
power of the needy.

Sources:

Mendes Dominguez, Alfredo. “°Aspectos Evaluativos de
la Introduccion al Mercado de la Mezcla Vegetal para
Consumo Humano.”’ Archivos LatinoAmericanos de
Nutricion, Vol, 21, No. 2, Pgs. 125-138, 1971.
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Milner, Max, Proiein-Enriched Cercal Foods for
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Nutri-Pak is an indigenous supplementary feeding pro-
gram initiated within the contex: of an extznsive nation-
al nutrition program. It was establishad in 1974 with
high-level political support. The goals o7 this govern-
ment program were to create an organizational infra-
structure through a network of nutritior committees; to
increase popular awarenzss of mainutrition, primarily
through a child-weighing program; anc to articulate a
coherent nutrition program for mothers and children,
covering five broad areas: food assiszance, health pro-
tection, food production, family planning/nutrition in-
formation, and education.

Nutri-Pak began in 1974 when the staff of a provin-
cial nutrition program set up a prodiciicn system for
converting inexpensive, lccaily-available protein sources
~—small shrimp and fisk—into finsly-ground protein
powder, sealed in plastic packets. The packets were sold
at well-baby clinics, feeding centers and schools. Moth-
ers were instructed to add the powder to traditional

weaning focds as a seasoning. The project was seen as a
way to increase local food self-sufficiency ard generate
income and emplo¥ment.

The Nutrition Center of the Philippines (NCP), one
of the support bodizs of the national program, modified
-he Nutri-Pak concept by adding rice and oil to the pro-
iein powder. Additionally, the target group of the inter-
vention was changed from infants 2 - 6 months old to
children 6 - 40 morths old. This shift reflected the rec-
ognition o breastmilk as the best Jeeding practice for
infants, Nutri-Pak supplemented treastmilk. The age
shift also prompted the developmen: of 3 s:zes of Nutri-
Pak—for infants, for toddlers, and for children 4 - 5.
Additional protein sources such as anchovy and mung
bean were added ard sometimes skom milk, which was
supplied by USAID and represented the only non-indi-
genous ingredient.

With time, a variety of products similar zo Natri-Pak
were produczd locally. These local initiat.ves received
I'ttle ceatral guidarce and support, and their experi-
ences were not utilized by the National Nutrition Cen-
tar.

Because of gevernment awareress of the local activi-
t-es, a study was commissioned in 1978 The study
found that 133 Nutr.-Pak processing plants had been es-
tablished since 1975 although not all were operational.
The majorizy werz set up by municipalities in response
to earlier government promotion. Of these plants, 107
were equipped with manual grinders, 25 with electric
grinders, and 1 had both.

These cistributior schemes were discovered: direct
distribution to households, through fz2ding centers, and
at desigrated outlets such as health centers or the plant
itself. Common weaknesses shared 5y most plants in-
cluded bslow-capacity production, inadequate pianning
and management, and deficient bookkeeping. Yet, de-
spite government neglect, a functioning systam that was
helping to mest local feeding needs had developed inde-
pendently.

The officia. Nurtri-Pak developmen: differed consid-
erably. I was ckaracterized by ongcing improvements
in its prcduction anc marketing systems, supported by
the coopzrative efforts of the Nutrition Center of the
Philippines and the Coca-Cola Company, which had
lent its expe-tise to & pilot project aad regional plant.
Here the pazkets were sold at government subsidized
prices. On the production side, minishrimp and anchovy
protein sources were replaced with denated cormmodi-
ties and textured vegzatable protein, The three types of
Nutri-Pak were recuced to one., However, these
innovations were disseminated only to those few plants
that had established contact with the NCP.

Three prcmotional approaches to marketing were
tested: face-zo-face communication, zomic books, and
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video cassettes. Equipped with video cassettes, vans
called ‘‘nutri-buses’ visited villages regularly to present
televised lessons dramatizing the nutritional needs of in-
fants and Nutri-Pak’s role in meeting them.

In an attempt to make clear the evolution from the
originally conceived decentralized, community-based
approach to more centralized, individually-oriented,
controlled concepts like the official Nutri-Pak, the
sources suggest both technical and political explana-
tions. On one hand, Nutri-Pak was a low priority
project among many, and, on the other, by establishing
these nutritional inferventions, the Philippine govern-
ment could preempt a potentially volatile issue—malnu-
trition—as their own concern, while implyving that the
problem requires a technical rather than a political solu-
tion,
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The Thriposha Project, which promotes a high protein,
fortified food, began in 1972 in collaboration with
CARE and at the request of the government. Thriposha
is a cereal-based weaning food for undernourished in-
fants that can also be given to undernourished preschool
children, undernourished children in primary grades,
anemic, pregnant and lactating women, and ward pa-
tients. Thriposha is currently distributed throughout Sri
Lanka in a CARE/Ministry of Health Feeding Program
that benefits approximately 650,000 targeted recipients.

Originally, the project was involved in repacking and
distributing wheat soya blend flour and then corn soya
milk donated by the U.S. Government through the PL
480 program. In 1979, a factory was set up to process
and package Thriposha. The factory is managed on be-
half of the Ministry of Health and CARE by the Ceylon
Tobacco Company. Local cereals have been increasing-
ly used in the program, with a phased decline since 1981
of imported PI. 480 commodities. It is expected that by
1988 a 100 percent indigenous food product will be pro-
duced.

Thriposha contains wheat-based products such as
flour and wheat protein concentrate, defatted soy flour,
refined soy oil, vitamins and minerals, a percentage of
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pre-cooked local cereal-based flour and soya.

As a weaning food, Thriposha can be prepared in
various ways: for infants 6 - 12 months old it is best
given as a diluted drink by adding boiled water and fla-
voring if desired. Also, when mothers first introduce
soft boiled rice or mashed bananas to their children,
Thriposha may be mixed in. For children I year or older
it may also be prepared as a drink or mixed in with other
local foods.

To receive Thriposha via health, estate and municipal
clinics, families must be referred by health personnel.
Thriposha is distributed through such other outlets as
social service and rural development departments and
voluntary agencies. Additionally, it is sold at a reason-
able price to low-income groups in selected districts on
the basis of existing production capacity. Thriposha is
promoted at bazaars and fairs, interviews are conducted
at Thriposha retail outlets, and demonstrations using
Thriposha are conducted for urban and rural develop-
ment groups and women’s groups.

In 1978 and 1979 CARE undertook a lengthy study
on consumer acceptance of Thriposha. The study con-
sisted of an in-home test and a market test. Evaluation
results of the household recipients showed that Thri-
posha was well received and understood and the product
characteristics found to be acceptable to consumers. In
addition, households divided into 4 income groups were
sampled. The concept of Thriposha was well accepted in
all four income groups, with all but the highest income
group preferring the lowest of the three prices tested.

In 1982 an evaluation was undertaken of the Thri-
posha distribution program to preschool children
through maternal-child health clinics. The evaluation
assessed nutrition impact and performed a cost-effec-
tiveness analysis and found that:
© The program is reaching needy children,

* The package of services provided through the clinics
improved nutrition status and ‘“‘without Thriposha the
benefit observed would not be found.”

°* Two important secondary effects were observed:
Thriposha serves as a strong incentive to ongoing par-
ticipation in the clinic’s services; Thriposha, along with
government price supports, has stimulated corn and
soya production.

o Thriposha delivers more nutrient per rupee than its
nearest competitor; with regard to protein, it is twice as
cost effective,

Futhermore, the evaluators supported continued
commercial sales efforts of Thriposha, as long as distri-
bution of adequate supplies to the health system is guar-
anteed.

Sources:
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ka Using Food Aid (An Evaluation o7 PL 430 Titie II
Programs)’’, Community Systems Foundation/US-
AlID, October, 1982,

A nutrition survey undertaken in 1950 skowed that 53
percent of Thai infants and preschool ckildren exhibited
protein and energy deficiencies. Ir addition, 37 percent
were shown to be suffering from firs:-degree malnutr:-
tion, 14 percent were at secoend-degrze, and 2 percert
were at third-degree malmitrition. Thai wcmen especial-
ly mothers, were also fcund to saffer from malnutri-
tion.

This project is part of the governmsn:’s Fifth Nation-
al Development Plan (1932-1986), whose goal for nutri-

tion is to eradicate third-degree malnutrition, reduce:

second- and first-degree protein-energy malnutrition,
and improve the nutrition status of infants and pre-
school children. The four major strategies o the plan
are: nutrition surveillance; breastfesding promotior;
nutrition education; and food production, processing
and distribution at the community leve..

During 1978-1981, a free food was provided national-
ly, but the food was not produced at the ‘ocal level. In
1979, 7 recipes “or weanirg “ood mixss were scientifical-
ly developed and were tested by the Institute of Nutri-
tion, Mahidol University. These “oods were low cost,
nutritious, and made of cereals, legumes, and oilseeds
or nuts that could be easily processed at the viliage level.

The most recent Development Plan foresees:

» provision of free food nackages, procuced at the vil-
lage level, to all third-degrez malnoursiaed children;

¢ feeding at centers for meinourishad zhildren by vil-
lage health volunteers and women’s groups.

A nutrition fund was establishec to develop weaning
food recipes that promote food prcduction at the village
level to create a demanc for wezaning foods, and to
strengthen the cooperative efforts of the villages.

In general, rural infants are brzas:fed until 2 or 2
vears of age or umtil the mother bzcomes pregnant
again. The traditional wean:ng diet ir. Thziland is very
high in carbohydrates and low in fat and protein.

The new weaning foods are based on rice, a staple
food, locally available prctein sources such as soybeans
and mung beans, and ground nuts and sesame to pro-
vide fat and protein. The major equipment req.tired for
processing is the grinder, whether manna. or electric,
used to process ail ingrediznts after tazy are pan roast-
ed.

The weaning foods may be distribut2¢ through com-

modity exchange among villagers, through sales, and
through governmsant subsidy. They can be distributed at
the collecting po:nt or gathering place of villagers, at
healtlk centzrs. schools, homes of village leaders and
food orocessing centers.

Case studies wzare undertaken at home, village and
community levels in Thailand, At the home level several
projects showed favorable changes in infant feeding
practizes, a though no emphasis cn nutrition education
was given. At the village level, food processing centers
were set up where mothers would bring the raw in-
gredients to process the formula. At the community lev-
el, small plents were established in districts, with distri-
butior. carried out through the primary health care sys-
tem by the villzge health communicators.

The UNICEF-assisted nutrition program of Thailand
suppo:ts the goals o the government’s Fifth National
Developmer:t Plaa, This program consists of several
activities, inciuding Zraining, nutrition education, pro-
motion of food production and processing, feeding of
malnour:shed children, and nutrition surveillance. Prior
to 1979, UNICEF ccoperated with only the Ministry of
Public Heal:h, bu: since that time the Ministry of Agri-
culture and Cooperatives participated in the program.

Indirectly, all parts of this UNICEF program relate to
weaning foods; howsver, several aspects are direcied
specifically 1o the wezning age child. Through the nutri-
tion education ccmponent the government developed
and standardized a nutrition pzckage that includes
information or. infant food, food for preschool chil-
dren, and lccally-preduced infant foods.

Activities to promote food production and processing
encouraged farm women’s groups in every main village
to prepare supplementary foods, with additional pre-
parations urdertaker. by some satellite villages.

The feeding component of the program supports the
Nutritior. Division of the Ministry of Public Health and
the Institute of Nutrizion, Ramathibodi Hospital, in the
production of -ecipes for food. The basic ingredients
include rice, high protein seeds, and sesame. Malnour-
ished children are reg_larly fed this food in group activi-
ties in whizk motkers bring rice and other ingredients
and prepare Zood themselves, Individual households can
buy 50 g. bags of :he prepared food from village drug
banks.

Villagers in 1,523 villages participate in the food
preparation and feeding. A system of revolving funds is
operated, th-ouwgh wuich villagers maintain their own
cooperatives anc sell food packets. Some of the profits
are used to purchase nore supplies, with the remainder
going to shareholdsrs,

The nutrition survsillance aspect employs a simple
method based on weight for agz, conducted on a
monthly basis and recorded on growth charts. Third-
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degree mainourished children are referred to the nearest
health centers; second-degree children are treated
through the feeding program. UNICEF provided weigh-
ing scales and growth charts, which are completed by
the village health volunteers with the help of mothers.
The cover of the chart contains messages on breastfeed-
ing, immunization and child nutrition.

In an effort to monitor child growth and develop-
ment, over one million children were weighed by April
1982. A national campaign was designed to motivate
and create awareness among rural mothers and health
personnel, so that they would take necessary surveil-
lance actions at all levels. UNICEF support was given in
the design, development, and printing of posters used
for promotion. UNICEF is also assisting in the design
of an operational nutrition surveillance system.
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Upper Volta is among the poorest countries in the
world, with total caloric supply estimated at 15-20 per-
cent below reqguirements in non-drought vears and
extreme nutrition problems for preschool children.
Nutrition education programs established during the
past 20 years have focused on teaching mothers how to
cook bouillie, a cereal-based weaning food, but these
programs have been severely limited by the shortage of
middle-level health workers, whose ratic is about
1:1,000 preschoolers.

In 1978, government nutritionists collaborated with
USAID and the Harvard Institute for International
Development to conduct a small preprogramming study
on developing weaning foods in two areas. One of these
districts, Yako, was selected because of the health cen-
ter’s apparent success and potential outreach, its village-
based focus, the use of village level workers, the
employment of a simple, yet efficient means of training
and supervision, the minimization of external resources,
and the active participation of the community. The
8-year old program has extended the services of a very
small number of mid-level personnel by training village
workers who are paid by their communities.

Foods, local supplies and buildings used by the pro-
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gram are also provided by the communities, Within this
program, malnourished children have regularly been
identified by vaccination teams and referred to rehabili-
tation centers. These centers served as field laboratories
for developing the low-cost local weaning foods that
were used to rehabilitate the infants and whose prepara-
tion was taught to mothers in the villages. They also
serve as centers for training village level workers. Group
nutrition education lessons and weaning food demon-
strations are provided once a month to all mothers in
participating viliages. The ‘‘echo’ method is used:
groups of monitors, who are themselves mothers of
young children, meet with their public health nurse
supervisor in a central market village to learn and
rehearse the month’s lesson, which is structured as a
question-and-answer session. Each monitor then returas
home and repeats the lesson and the cooking demon-
stration with her own neighborhood mothers, Monitors
also provide nutrition education individually to the
mothers of weaning age children are responsible for
simple screening and referral of severe malnutrition
cases, treatment of eye infections, and regular home
vists to children recently discharged from a nutrition
rehabilitation center.

The second area of the study consisted of a village
near the town of Koupele, selected because of the qual-
ity of an ongoing Ministry of Rural Development pro-
gram, the accessibility of the location, and ecological
and cultural similarities to the Yako population,

The case study of the two districts examined socio-
demography, diet, family meals, nutrition and health
status of the sample infants, as well as differences in the
design characteristics of interventions in the two dis-
tricts, It also looked at mothers’ knowledge of bouillie,
practices regarding its preparation and consumption,
attitudes, perceptions, and other factors affecting the
use of weaning food; and finally, the factors signifi-
cantly related to nutrition status.

Of the several differences in intervention design char-
acteristics between the Yako and Koupele programs,
two are especially significant. At the time of the survey,
the Yako villages had participated in the intervention
for the previous 4-7 vears, where as the Koupele pro-
gram was less than 4 years old and had just begun to
function effectively.

Another highly critical difference was in the nutrition
quality of the recipes for bouillie taught in the two
locations. Yako mothers consistently stated that they
added a variety of protein-and-calorie-rich supplements
to their flour porridge, whereas only about 30 percent of
mothers in Koupele claimed to add such supplements.
The result was that recipes prepared in Yako were on the
average of higher nutrition quality; those given in
Koupele generally were not adequate.



These design differences are also reflected in the
effects of the programs. Project docmments state that
‘it appears reasonable to conclude tkat the Yako pro-
gram succeeded in preventing wearing age malnutrition
in a significant percentage of infan:s. Thz impact of the
Koupele home economics program is less clear.
Although participation in the Koupeie maternal-child
health program was assaciated with significantly better
weight/length than nonparticipation. the maternal-child
health group still showed an apgresiable degree of
malnutrition.”

A cost-effectiveness analysis done for the Yako dis-
trict program concludes that monitcring Zeeding of
bouillie has prevented deterioration >f the nutrition
status of weaning age children. The simple primary care
and nutrition services in Yako are provided without
additional mid-level personnel and &t an external cost of
only US$0.29 per vear per benefiziary. It addition, the
system of employing weaning food moritors who live in
the village is much more effective than a s¥stem that
uses workers who visit the villages.

The greatest unsolved problem that surfaced was the
need to establish weaning recipes that minimize cooking
time and maternal effort and at th2 same time provide a
nutritionally-adequate food that dces not cause infec-
tion or displace breastmilk.
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To test the effectiveness of radio broadcasting in bring-
ing about changes in behavior, att’tude and knowledge,
the Philippine National Nutrition Ccuncil and USAID
funded an experimental nutrition edacation program.
Using modern marketing techniques, the program was
devised to confront a serious nutritior. prokblem—the
failure of infants betweex 6 and i2 months of age to
continue a normal growta paitern. Growth failure oc-
curred because mothers did not provide sufficiently rich
foods to supplement breastfeeding after the sixth
month. Using radio, the project promoted the enrich-
ment of the traditional weaning food.

Initial interviews were conducte¢ wich over 100 fami-
lies throughout one provirce to determing feed ng prac-
tices, knowledge of health and nuiririon concepts,
family structures, sources of nutritsor: and heaith infor-
mation, and radio listening habits. Ii was found that
nearly all families in the Philippines 2at fish and green

vegetables, at leas: in small amounts, every day, and
most have cooking oil in their hcmes. These ingredients
mixed with the stacle infant food, rice porridge, couid
contribute sign-ficantly to improved nutrition for
infants 6 - 12 monzas of age.

Six radio scrints were prepared in English with the
following objectives:

e To ircrease the number of women who begin suppie-
mental feeding by zae infant’s sixth month of age.

e To increase the rumber of women who add chopped
fish, green vegetables, and cooking oil to the supple-
mental focd (lugaw).

The -messages were translated into Ilonggo and re-
corded in the stadios of a radic station, using actors
from a popular soap opera. Approximately 60 mothers
were interviewed in their homes to pretest the spots, and
modifications were made. The scripts were then record-
ed with these modifications. Fifteen commercial broad-
cast stations donated air time, and tte spots were played
3 - 4 times daily. Sstmnated costs for the radio time, had
it been purchasec, would have been US$3,000 - $4,000
per vear.

The experimen: found that although less than 50 per-
cent of the househcids had working radios, almost 75
percent of the target nouseholds had heard the messages
at the end of 12 raomths. The projec: was most success-
ful in teacking mot=ers the value of green vegetabies,
fish an¢ of for babies. Before :he broadcasts, most
mothers be.ieved that babies could not digest oil and
that fish would give them worms. Before the campaign,
they di¢ not know that green leafy vegetables were
healthfu. for babies. The project evalzation showed that
some methers felt that the ingrediznts recommended in
the messages were not available or were too expensive.
The evaluation also suggests that cil manufacturers and
distributors might have been encouraged to collaborate
with the project 9y producing and distributing small
spoons Lo mzasure the oil free of charge. Another study
found that the messazes would have been more effective
if they had recommended that the enriching ingredients
be added to plain rice and rice flour as well as to rice
parridge.

Because the project was an experiment {o test the use
of radio for health and nutrition education, there was
no collakoration with village workers. This also meant
that visual materials for families were not prepared.

Based on project experience, it was concluded that
mass mecia should not try o replace field workers, but
be used to support ongoing programs by extending the
conventional educsation program to areas infrequently
reached by workers.

Sources:

Harvard Institute Jor International Development, Nu-
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trition Intervention in Developing Countries. Volume
I1, Nutrition Bducation; Oelgeschlager, Gunn &
Hain, Cambridge, Mass., 1981.

Manoff, Richard; Cooke, Thomas; and Romweber,
Susan, ‘“‘Radio Nutrition Education—Using Adver-
tising Technigues to Reach Rural Families: Philip-
pines and Nicaragua,’’ Final Repori, December 1977,
Manoff International, Inc.

Despite national socio-economic gains in the seventies,
PCM afflicts more than one-third of Indonesian chil-
dren under five and is a major cause of infant mortality,
estimated at 110 to 150 per 1,000 live births. A nation-
wide study however found no significant difference in
the numbers of children with PCM in households that
were classified as *‘food adequate™ and those classified
as ““food deficient”’. The study concluded that poor in-
fant feeding practices rather than lack of food was the
major cause of PCM. The study also found that about
40% of families in the higher income brackets had defi-
cient protein and calorie intakes, although these families
were able to afford sufficient food. The conclusion was
that the inadequate diets of both children and adults
could be changed by nutrition education.

This project (1977-82) was one component of the In-
donesian Nutrition Development Program, funded by
the Indonesian government with assistance from the
World Bank. The objectives of the project were to alter
child feeding practices, to improve nutrition status by a
nutrition education intervention alone, and to develop a
program that could be used nationwide.

The project developed in stages. During 1977 - 79, ef-
forts focused on training and equipping about 2,000
volunteer village nutrition workers (kaders) and on
initiating a child weighing program in each village
reaching more than 52,000 children. During 1979 - 81, a
communications strategy was developed, This stage be-
gan by defining the major nutrition problems for the
high-risk populations-—pregnant and lactating women,
and children under 2 years of age. From existing sources
of information, nutrition problems were identified:

® protein-calorie malnutrition in infants 0 - 4 months
old (mothers’ breastfeeding practices)

® protein-calorie malnutrition in infants 5 - § months
old (intreduction of solid food)

e protein-calorie malnutrition in children 9 - 24 months
old (total food quantity)

¢ infant diarrhea

o undernourishment of pregnant women

s undernourishment of breastfeeding women
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e vitamin A deficiency in young children
® goiter*

Once the major problems were identified, an investi-
gation was undertaken. Families in the project area par-
ticipated and tried all the proposed practices. Using in-
formation from the families, the project set education
objectives, designed a strategy, and produced and dis-
tributed materials.

Weaning Food

Weaning food education focused on a home prepared
food based on the traditional rice porridge and enriched
with local ingredients. This weaning food, called bubur
campur, was developed during the investigative stage
through numerous trials in many homes. Concept test-
ing, an investigative technique used in commercial prod-
uct development, was used to arrive at an acceptable
and nutritious recipe,

During concept testing, investigators asked mothers
of weaning age infants to suggest what they could add
to their infants’ porridge to make it more healthful. In
each household, the mother and the investigator devel-
oped a recipe for an enriched weaning food. The recipe
was based on ingredients the mother had on hand and
her preparation method. While the investigator was
there, the mother fed the infant the new food and they
discussed the baby’s response. The investigator asked
the mother to try the food, feeding it to the child several
times every day, until the investigator returned several
days later. Invariably the investigators found that the
mothers had modified the recipes to suit their needs and
had comments or questions.

This opportunity for ““product development’’-—for
trial, adaptation, and retrial—in the home of the moth-
er was an important element of the project methodolo-
gy.

After numerous trials in many homes, a home pre-
pared weaning food was developed, based on the tradi-
tional rice porridge and enriched with local ingredients.
Although the ingredients were remarkably similar for all
of the villages, the preparation methods varied. The in-
clusion of a fat source to improve caloric density of the
food was the important element, and in order to make
this idea palatable to mothers, it had to be presented in
an acceptable way. Therefore, the recipe selected for the
education materials was tailored to the regional prefer-
ences uncovered by the investigation. For example, oil
was added 1o the porridge in one area by frying the tahu
or tempe before it was mashed in the porridge; in anoth-
er area, a few drops of coconut oil were added to the

* This topic was dropped because iodized salt was not available in all
project areas,



cooked rice; and in another, the mixru-e of ingredients
was cooked in coconut miik.

After this investigation, education objecsives were
developed for mothers of weaning aze childran:

¢ Breastfeed, using botk breasts.

@ Feed your infant enriched rice pcrridge 4 times per
day. The porridge, bubur campir, ix made in the fol-
lowing way:

Java: 4 tablespoons broken ricz, & handfu. of finely
chopped green leaves, and one p:ece of soybezan curd.
Cook all these ingredients in a half cup of coconut milk
and a haif-cup of water.

South Sumatra: Take 3 tatlespzors of rice from the
family pot and mash with fried fish aad well-cooked,
finely chopped green vegztabies.

e Introduce this food to ycur baby patiently,

These objectives and the information collectad during
the concept testing phase, helped Zetermine tke materi-
als that were developed. 3ecause the nezwork of volun-
teer nutrition workers was extensive, the media plan in-
volved them. Radio was Lsed 1o supperi the volunteers’
work. Radio scripts were written i1 dialogue form with
messages that emphasized the correc: “eeding of chil-
dren of particular ages. The radio spces or the weaning
food stressed the recipe, the food's easy digestibility,
and techniques to introduce it to babmes. Additionally,
special posters, called ““Action Posters,” were designed
for distribution to mothers at weighing sessions. The
nutrition workers explainzsd the pester znd how to use
it. The poster for children 5 - 8 morths reminded moth-
ers to continue to breastfeed and to =f%er them bubur
campur 4 times per day. Space was provided on the
poster for the mother to mark each t:me she breastfed
and fed the porridge to her baby,

Implementation of the communicat:ons strategy be-
gan in August 1980. First, government of7icials in the
project areas were introduced to the rmezsages and ma-

terials. Then kaders were trained in the speciics of the
desired behavior changes and in the use of the Action
Posters. The kaders were encouraged to make as many
home visits as possible. Radio spots were distributed to
stations hroadcas:ing in the project areas. Radio was
used to reir-force the Kaders” education activities,

Evaluation:

The project evaluatzon was conducted in 1981. A team
interviewed 1,000 hcuseholds (600 households in project
areas and 400 in comparison areas),

The positive resuits supported this nutrition educa-
tion approach. Woiren who participated in the program
knew significantly more about appropriate feeding
practices for young children than did non-program
mothers. Additiopally, program families were serving
more of the recommended foods of high nutrient den-
sity than non-program families. These differences in
knowledge and pracrice seem to have positively influ-
enced child-en’s nuirition status. After the age of 5
months, program children grew significantly better on
the average than non-program children. By the age of 24
months there was ons kilogram of difference between
the weights of the two groups. The weaning food ele-
ment appears to have been the strongest of the cam-
paign. Use of the program’s weaning food was highly
correlated with good nutrition status.

Sources:

Manoff Internationa., Inc., Progrzss Report and Pro-
posed Plaa of Work for the Development of Nutri-
tion Education ard Training Materials, Nutrition
Communication and Behavior Change Component,
Indonesian Nutrition Development Project, 1979.

» Project Description: Nutrition Edu-
cation and Behavior Change Component, Indonesian
Nutrition Developiment Program, 1982.
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Annotated

The following books and materials provide additional infor-
mation on all aspects of weaning. These particular documents
were selected because they:

e discuss technical weaning issues not covered in this paper;
¢ claborate and expand on weaning issues already discussed in
the paper;

» represent the state-of-the-art on a particular aspect of wean-
ing.

Some of the documents are basic reading for understanding
the feeding problems of the weaning-age child, These key doc-
uments are indicated with an asterisk (*). While many other
documents could have been inclucied in this list, selectivity was
essential. Readers interested in obtaining documents or learn-
ing about additional sources of information should write to
one of the information centers listed later in this section.

Beaton, G.H. and H. Ghassemi ‘‘Supplementary Feeding Pro-
grams for Young Children in Developing Countries.’’ Ameri-
can Journal of Clinical Nutrition, 1982 (Supplement), 35(4),
864-916.

This review of 200 supplementary feeding programs was pre-
pared for UNICEF. Each program was examined for costs,
measured benefits, such as weight gain, and secondary effects,
such as increased physical activity. Findings showed that food
distribution programs for children are expensive for the meas-
ured benefit. Programs with a large number of undernour-
ished children were the most cost-effective. Feeding programs
had little effect on breastfeeding and weaning practices be-
cause programs were unsuccessful in reaching children under
one year of age.

Berggren, Gretchen, G. ‘‘Questions and Answers About
Weaning"'* ¥Yood and Nutrition Bulletin, 1982, 4(1).

A group of nutrition scientists respond to the most frequently
asked questions from field staff and planning officers about
weaning. The following subject areas are briefly and clearly ex-
plained:

—definition and timing of weaning;

—frequency of child feedings;

—general principles about nutrient qualities of weaning
foods;

—evaluation of a child’s nutrition status;

—distribution of “‘road to health’ (weight for age) cards;

—assessment of nutrition status when the child’s age is not
accurately known;

—relationship of weaning practice to diarrheal disease and
oral rehydration therapy;

—importance of water purity in weaning-food preparation
and in reduction of the incidence of diarrhea and malnutrition;

—food storage practices and weaning;

—community adoption and utilization of new weaning
foods;

—home/village-processed weaning foods; centrally pro-
cessed or imported foods;

—income and other sociceconomic factors in malnutrition;

-—traditional beliefs and customs that contribute to poor nu-
trition.

Black, Robert E et al. ““Longitudinal Studies of Infectious Dis-
enses and Physical Growth of Children in Rural Bangladesh-
Weaning Food-Its Role in Transmission of Diarrhoea™*
Glimpse, 1982, 4(11-12), 5-7.

Studies in several areas of the world have demonstrated that
impaired growth rates of children can be partially explained by
the high prevalence of diarrheal diseases. This study shows
that contamination of traditional weaning foods by pathogen-
ic micro-organisms is an important source of infectious diar-
thea. Two villages in Bangladesh were studied. Breastfeeding
is almost universally practiced up to and beyond 24 months of
age, and weaning foods are introduced relatively late in scanty
amounts. Most weaning foods are selected from items in the
adult diet. The study showed that 41 percent of the food fed to
weaning-age children contained excessive £. cofi. Foods pre-
pared for infants were frequently more contaminated than
boiled rice. The E. coli levels were related to the storage of
cooked foods at high {emperatures. In specimens containing
E. coli, the average colony counts of E. cofi in each type of
food were 100 fold greater in foods collected on hot days than
in those obtained on relatively cool days. Fifty percent of
drinking water specimens also contained E. cofi, but colony
counts were approximately ten fold lower than in food speci-
mens. The proportion of a child’s food samples that were con-
taminated was significantly related to the child’s incidence of
diarrhea associated with exterotoxigenic E. cofi. The authors
suggest that duration and conditions of storage of weaning
foods are the most crucial casual factors.

Cameron, Margaret and Yngve Hofvander Manual of Feeding
Infants and Young Children*® Qxford University, Press, Third
Edition, 1983,

This updated manual is intended primarily for health and nu-
trition professionals in developing countries who have some
basic knowledge of nutrition and child health.

The book’s main purpose is to provide comprehensive infor-
mation on home-made weaning foods, using locally available
and nutritious staples. Weaning foods are given at a very cru-
cial and precarious peried in the development of the child.
Information is given on the normal growth of the child, child
nutrition needs, and the importance of breastfeeding during
early life. A large part of the manual deals with nutrition
requirements and foods and their nutritive value.



The manual includes practizal recipes for mixes and meals, us-
ing local and donated foods; an outlire prar for a kbcal edition
of the manual; and nutrition educatica guidelmes. It describes
simple methods for monitoring growth axd screening for mal-
nourished children, Diagnosis, sreateerr, and pravention of
such common diseases in young children as prctein-energy
malnutrition, anemia, vitamin A deficizzcy and diarrhea are
discussed.

Caribbean Food zud Nutrition Institnts ‘“‘Feeding the Wean-
ing Age Group: Guidelines for the Caribbean. ”* Pan Ameri-
can Health Organization, 1979,

These guidelines resulted from a 1977 Conference of Health
Ministers, which was convened to diszusz the nutrition prob-
lems of weaning-age children in the Czribbean, The document
differs from previous approaches to the 7eeding problems of
this age group in its emphasis on fami.y pzt Jeeding and on in-
tegrating the ‘family pot’ apprcach witk differers scales ¢f
production of manufactured weaning foeds such zs low-cost
extrusion cooking, manual axtrusion, fry_ng and manual tex-
turizing. Necessary education and traiping procedures for im-
proving foods in the family ot are outlinzd, Planmng factors
for large-scale manufacture of weaning fzods are also given.
Evaluation considerations for prograris are identified.

This document is useful primarily as a ganera. guide for na-
tional-level planners.

Caribbean Food and Nutrition Instituie *‘4 Goide 0 Feeding
the Weaning Age Group ir the Carthbbean’® Pan American
Health Organization, 1982.

This guide is intended for nurritionists cistiziaas, physicians,
nurses, and other health and education prafessionals. Its focus
is on improving family pot feeding razhe- taan on manufac-
tured weaning foods.

The first section deals with basic nutrtien facts and explains
the multi-mix principle of mzal planniag. -t jutlines in detai
how to feed children from aparoximatety 4 months ¢ age until
they are eating the regular family diet. The second part pre-
sents a number of recipes, al. based on fceds from the family
pot, though some require special prepazatizn. Each recipe has
been kitchen tested and its nutritional vah.e calcularsd. Ener-
gy, protein, iron, vitamin A and calcium va.ue is ziven for each
dish, as {s the energy concentration.

Ghosh, Shanti The Feeding and Care of Infants and Young
Children Voluntary Health Association of India, (VHAD,
1980.

The purpose of this book is to emphasize t1at ckildren can be
adequately nourished with the common 1wousetold foods avail-
able, provided they are given adequate cuzntities. The manual
was adapted for India, based on the giiceiines suggested by
Cameron and Hofvander in taelr Manval cn Fezding Infants
and Young Children. The manual refers to culturaliv-specific
attitudes and behaviors, local technolozies, aad other India-
specific terms as examples to suppert tha mair text. While the
text concentrates on the nutrizion needs of ‘nathers and chil-
dren and how to meet them, chapters are aiso included on
health and nutrition education, deficiency d.sezses, in“ections,
and immunizations. The wearing-foods chaptar includes dis-
cussion of the Indian beliefs in ““hot”’ and “cold”’ fcods and
gives specific examples of locally-availab.e “cocs 10 give to the
growing child.

Griffiths, Marcia Srowth Monitoring, * Primary Health Care
Issues Paper, American Public Health Association, Interna-
tional Eealth Programs, 1981.

Expericace with growth-monitoring prajects has shown that
they are cost effectivz, can be implemented by minimaily-
trained urkan and rural health workers, and can significantly
impreve preventive health care. This peper is an examination
of the state-of-tke-ar: of growth monitoring at the commu-
nity/clinic level in nealth and nutrition programs, Anthropo-
metric indicators, mutrition status classification systems, mea-
suremen: ools ard record-keeping systems are explained.
Practizai giidelines for primary health care program planners
are przsentad “or program organization, worker training, col-
lection znd use of aggregate growth monitoring data, and
nutrition educatior. ¢uring monitoring sessions. Illustrations
and tables support the text.

Harvard Isstitute for Intermational Development Nutrition
Intervention in Peveloping Countries (5 Volumes): 1) Supple-
mentary Feeding; 2) Nutrition Educatéien; 3} Fortification/
Formuiated Foods: 4) Consumer and Price Subsidies, Agricul-
tural Produection, Technical Change, and Nutritienal Geals; 5)
Itegrated Nufrition and Primary Health Care Programs. Oel-
geschlager, Gunn, and Hain, 1981.

To hels wita the compt=x decision-making process involved in
the select:on of nutrition interventions, USAID cornmissioned
Harvard Uriversity 10 prepare a series of special studies. These
3 volumes comprise a manual for planners that examines the
major -ypes of nutrizior programs to confront malmutrition in
the preschool child.

The autheor: have undertaken an assessment of the *‘state-of-
the-art’’ of nutricion interventions through a review of pub-
lished anc vnpublisaec literature, a survey of nutrition proj-
ects in 64 developing countries, intervievs with professionals
from many disziplines and institutiors izvolved in nutrition
programming, and direct field analysss of selected nutrition
programs. To faciliate rapid understanding of main points,
they begir each sussection of the text with a set of key ques-
tions ard 2nd with a surzmary of major points. Due to.the lim-
ited eveluative data on the programs, the authors visw their
analyses and suggestiors as tentative.

Jansen, R. and J. M. Harper “Application of Low-Cost
Extrusion Ceoking to Weaning Foods in Feeding Programs*’
Food and Nutrition, 1980, 6(1), 2-9 and 62), 15-23.

Intermediate technology makes it possible to process low-cost
locally-grown foed crops into pre-cookeé, highly digestible,
fortified frod supplements. Particular discussion is devoted to
the corn-scy olends and corn-soy-non-fat dry milk blends. The
article ceszribes the Colorado State University program to
introduce low-cost extrision cookers (_ECs) into developing
countries far local prodiction of weaning foods. It discusses
the various foods, their nutrient contents, and the costs of
processing. LEC profec:s are described in Sri Lanka, Costa
Rica, Tanzania, and Guyana, as well as experimental work in
Guatemala. Honduras, Xorea, India, Indanesia, Philippines,
and Thailand. Severa’ commercial applications of LEC tech-
nology arcand the werld are also described.

LEC focd-slend supplements have high calorie and protein
densities, (the best combination seems te be corn-soy in a
70:30 rat:c) are lew in fiber, and can be fortified te correct any
deficienc:es in local dizt. Colorado State University has set up
a center for tachnology ‘ransfer that will Lelp anyone inter-
ested. Tke nezd for & supply of raw materials, vitam‘n and
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mineral fortifiers, quality control, packaging, storage, market-
ing, and evaluation are all considered in an LEC project.

Jelliffe, Derrick B. and E. F. Patrice Jelliffe Human Milk in
the Modern World Oxford University Press, 1978.

In the decade preceding the publication of this book, consid-
erable new research emerged about the unique properties of
human milk, and the psychophysiology and significance of
breastfeeding. This book draws the research together in a
comprehensive context. It was written particularly for health
professionals and for nutritionists who were taught little about
human milk and breastfeeding and for community workers
and national planners.

Breastfeeding is examined as a biological and ecological sys-
tem, principally involving the mother-infant dyad, but also
including the rest of the family and the community. In addi-
tion to the evolutionary and historical perspectives on human
milk, the nutritional biochemistry, the physiology and the
immunology, the authors present the results of studies of the
social aspects of breastfeeding and comparisons of the role of
human milk in traditional societies and in technological urban
societies. Chapters are devoted to the world consequences of
early weaning and practical programs designed to reverse or at
least decelerate this trend.

Manoff, Richavd K. ““Nutrition Education: Lessons Learned’’*
Mothers and Children, 1932, 2(3).

This article describes some of the key lessons for planning and
implementing nutrition education, particularly programs with
a communications componert.

The author’s pragmatic approach to nutrition education
clearly reflects his experience. Priorities must be set before
action. Planners must determine;

—what must be done, i.e., what most needs to be learned;

—-how, given the real and very demanding constraints that
accompany attempts to change behavior; and

—who are the most important decision-making authorities,
those most likely to affect policies and programs.

A management strategy of prudence over exactness, that is, a
prudent appraisal of technical information available, will
allow more resources to go to programs rather than to
research. Because budgets are always limited, programs should
be scaled to available resources. Pilot projects should be
planned to include the cost of the national scaling up.

Particular importance is given to messages that are well
designed and executed in nutrition education projects and to
careful selection of the media to be used. The author empha-
sizes using both face-to-face communication and mass media.

Morley, David and Margaret Woodland See How They Grow:
Monitoring Child Growth for Appropriate Health Care in
Developing Countries MacMillan Tropical Community Health
Manual, 1979.

This manual discusses the importance of regular child weigh-
ing and the growth chart to improve and promote child health.
It is written for doctors, nurses and health workers,

The growth chart is advocated as a simple and inexpensive tool
for both preventive and curative care. The practical details of
completing and understanding the chart are explained and
illustrated. Areas related to understanding malnutri-
tion—breastfeeding and birth interval, weaning foods, and the
at-risk child—are discussed.
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Underwood, B. A. and Y. Hofvander ‘‘Appropriate Timing
for Complementary Feeding of the Breastfed Infant. A
Review,”’* ACTA Paediatrica Scandinavia (Supplement),
1982, 294.

This report reviews evidence assessing the duration of breast-
feeding adequacy, and the advantages and disadvantages of
early versus later introduction of solid foods. The initiative for
the review came from the Consultative Group on Maternal and
Young Child Nutrition, an expert supportive group to the
UN/ACC Sub-Committee on Nutrition. The report evaluates
the various criteria employed to assess breastfeeding adequacy,
reviews current practices and perceptions, and discusses the
multiple factors involved when infant growth falters in relation
to lactation performance, as well as the hazards of feeding too
carly or too late, and international data regarding appropriate
timing. Energy and protein requirements for infants are
presented.

Most of the data reviewed indicate that at 6 months nearly all
infants need food in addition to breastmilk in order to main-
tain normal growth. The review concludes that in general there
are no short or long-term advantages in introducing first foods
before 4 months. The authors recommend that every effort
should focus on the maintenance of breastfeeding and on the
timely introduction of nutritionally, economically, and hygen-
ically-appropriate complementary food.

UNICEF The UNICEF Home Gardens Handbook 1982.

Local food production is frequently voiced as a development
objective; this handbook provides the practical information
needed to carry it out. Its purpose is to introduce the reader to
time-tested systems of family food production and to help pro-
gram officers and community workers develop appropriate
programs for home gardens.

The handbook begins with a general explanation of the home
garden, its importance, structure and uses; this is followed by
a more detailed set of guidelines for establishing a home gar-
den program, together with practical suggestions for putting it
into effect at the village level. Technical information is pre-
sented clearly. The handbook is not written as a comprehen-
sive textbook, but as a succinct and readily understandable aid
in program design.

Shack, Kathryn, editor Teaching Nutrition in Developing
Countries or the Joys of Eating Dark Green Leaves Meals for
Millions, Santa Monica, California, 1977.

Meals for Millions organized a nutrition education workshop
in 1977 to bring together people from different disciplines and
countries who teach nutrition to villagers. This manual is the
outgrowth of that workshop. It was compiled for individuals
interested in how to program, communicate, teach, evaluate,
and integrate nutrition concepts into existing programs. Pro-
gram examples are used extensively throughout the text. These
topics are discussed:

—A philosophy of education. Paulo Freire’s philosophy is
recommended and sets the tone.

-—An integrated approach to nutrition education.

—Ideas for strengthening nutrition education programs,
inciuding nutrition rehabilitation centers and training of
auxiliaries.

—Mass media and other tools for nutrition education.

~ZEvaluation of nutrition education programs and a sum-
mary of evaluation techniques.



World Health Qrganization Guidelines for Training Commu-
nity Health Workers in Nutrition WHO Offset Publication
No. 59, Geueva, 1981,

This manual was designed prima-ily for trainers of community
health workers. It is also intended to susport supervisors in
their on-the-job training of communizy beakh worxgers, to aid
these trained workers after=ards as a refarence gride, and to
give technical information to workers :n aatrition-rzlated areas
of community work. Adopt.ng a task-orieated approach, each
chapter is organized accorcing to learnirg objectives of that
particular subject area, training cortenr, and exercises for
trainees, such as role-playing, communit¥ studies. interview-
ing, and visits to nutrition vnits. Charts. il.usirations, tables
and other visuals support the text.

The section on diets for vounng chiidren & des:gned to enable
the trainee to learn:

—how mothers feed their children and what :heir beliefs are
about the various foods;

~—what foods available Iccally are zaitable 1o fead to chil-
dren;

—how the availability and prices of foods vary with the dif-
ferent seasons;

—how to prepare and mix local foods so taey car be a suit-
able diet for young children;

—how to feed young children with an appropriare diet and
know when, how often, and how much they should eat;

—how to give feeding adsuice convincingly t¢ parents.

Examples of the training tasks are: preparmg and niixing local
foods for children of various age groups; 20w, whea and how
often to feed; and teaching and convincing mothers about ¢or-
rect feeding. Ameng the exercises suggestzz ere observation of
mothers feeding their young children; & group exercise in

which health worXers and mothers together prepare a meal for
about 20 children of weaning age; and discussions with
mothers to discover problems in feeding and food storage.

Three tables provide summary information on cornmon teach-
ing aids, commen teaching methods, and common methods
for collecting information.

World Health Orpamzation Studying Weaning: A Guide for
Workers in Health, V¥elfare, and Development Programmes. *
First Draft, World Health Organizaiion, 1983.

In 1980 the Nutrition Jnit of WHO asked the Department of
Human Nutrition at the London School of Hygiene and Trop-
ical Medicine 0 davelop a manual to help workers in develop-
ing courtries study thz weaning process. This first draft is a
thorough, lengthy but useful description of the complex nutri-
tion tbpic of how 1o study weaning practices. The report is not
designed 10 explain the programmatic application of the infor-
mation gathered. Its academic-like length and comprehensive-
ness are offset in the raading by a jargon-free writing style and
information that rzccgnizes the reality of its readers in the
field. The guide has bezen field-tested.

The authors prepars readers for activities in data gathering by
describing the weaning process as it occurs in varying environ-
ments. They descrive z method for selecting the information
needed to analyze wezning practices. The remainder of the
guide focuses on the umdertaking of careful descriptive rather
than in-depth studies. The questions to be asked ia gathering
the needad informaticn are laid out. Some examples are:
When is weaning staried? When does weaning end? What
types of food zre giver to the weaning ags child? How often?
How are weaning foods prepared?

The final sections explain how to process the data collected
and how to organize aud plan a studs.
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esources for

This section highlights organizations that can provide addi-
tional information and materials on weaning and weaning
foods. In addition, a number of periodicals and journals are
listed that regularly feature weaning issues. Also included are
some periodicals that are specific to a region or country.

The resources listed are primarily international in scope and
are set up to respond promptly to information requests. How-
ever, it is important not to overlook sources of information in-
country. While it is not possible to list all of these sources here,
it is recommended that readers communicate with local institu-
tions and organizations such as: medical and nursing schools,
nutrition instituies, the local offices of multilateral and bilat-
eral organizations, and non-governmental organizations work-
ing with nutrition or child feeding projects.

i. Information Centers

Caribbean Food and Mufrition Institute (CFNI)
P.O. Box 140, Mona, Kingston 7, Jamaica.

CFNI is a Pan American Health Organization/World Health
Organization Center. Its purpose is to improve the food and
nutrition situation in the 17 member countries in the Carib-
bean. CFNI publishes Cajanus, a quarterly bulletin, maintains
alibrary, and produces and distributes education materials on
infant feeding issues. In recent years, CFNI has focused
particular attention on the weaning age child and has pub-
lished guidelines on this subject.

Clearinghouse on Infant Feeding and Maternal Nutrition
American Public Health Association, 1015 15th Street, N.W.,
Washington, D.C, 20005, U.S.A.

This is an international center for information and materials
on all aspects of infant feeding and maternal nutrition. The
collection includes information on programs and policies as
well as on current research. In response to information
requests, the clearinghouse can provide biblicgraphies, docu-
ments and referrals. A regional center on infant feeding and
maternal nutrition has been established at INCAP (The Insti-
tute of Nutrition of Central America and Panama). Their col-
lection emphasizes Spanish-language materials specific to the
region, The clearinghouse publishes Mothers and Children, a
bulletin available in English, French, and Spanish language
editions,

International Children’s Center

Chateau de Longchamp, Bois De Boulogne, F-75016 Paris,
France.

The purpose of this center is to encourage the study of all
problems concerning childhood and the training and education
of personnel involved in work with children, with emphasis on
those in developing countries. The center publishes the peri-
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nal Informatio:

odical Children in the Tropics, in English, French, and Span-
ish, as well as occasional annotated bibliographies. It main-
tains a library and responds to information requests, and
where possible will provide copies of the documents cited in
their bibliographics. The Center recently has published a series
of technical reviews, some of which focus on infant feeding.
Each technical review covers the topic for different target
audiences—health professionals, policymakers, media, and
families.

League for International Food Education (LIFE)
915 15th Street, N.W., Washingion, DC 20005, U.S.A.

LIFE represents a consortium of professional societies in
nutrition, food science, chemistry, agricultural engineering,
and agronomy. Its purpose is to disseminate information on
nutrition, food science, and food technology information
through a newsletter, technical inquiry service, short-term con-
sultants, and workshops.

The following multiluteral organizations maintain
information centers, publish journals and newsletters,
and distribute marerials. All of them have materials on
the weaning-age child.

UNICEF
866 United Nations Plaza, New York, N.Y. 10017, U.S.A.

WORLD HEALTH ORGANIZATION (WHO)
Nutrition Unit, 1211 Geneva 27, Switzerland.

Food and Agriculture Organization (FAQ)
Via delle Terme de Caracalla, Room 00100, Italy.

UNESCO
Division of Science, Technical and Vocational Education, 7
Place de Fontenoy, 75700 Paris, France.

2. Sources of Materials

Caribbean Food and Nutrition Institute (CFNI)
P.O. Box 140, Mona, Kingston, 7, Jamaica

CFNI has developed for distribution a number of materials
specifically on infant feeding and weaning. Among these are
flipcharts, posters, and slide sets. A catalog is available.

Appropriate Health Resources and Technologies Action
Group (AHRTAG}
85 Marvlebone High Street, London WIM 3DE England, U.K.

AHRTAG publishes the newsletter Diarriea Dialogue, avail-
able in English, French, Spanish, and Arabic and has also pub-
lished a number of manuals.



Hesperian Foundation
P.O. Box 1692, Palc Alto, Califormia 94302, U.S.A.

The Hesperian Foundation publishes am distributes Where
There is No Doctor and Helping few'th Workers Learn.
Recently, they have begun preparing and distributing slide
sets. A number of them are relevant to weaning issues. A cata-
log is available.

Teaching Aids at Low Cost {TALC)
Institute of Child Health, 30 Guilford Sireez, London WCIN
1EH, U.K.

TALC is an important source of slide sets, Jlannelgraphs and
books on nutrition and child health. The materials are
designed for use in develop.ng countries and are available at
cost. The distribution of slide sets is a maor activity., Each
slide set comes with a script as well as a question guide to be
used for discussion. A catalog is avaiiable,

Voluntary Health Associaticn of India (VAHAL
C-14 Community Center, Sa’darjung Develonment Area, New
Delhi 11016, India.

VHALI publishes a newstetter called Hegith for the Millions and
distributes pamphlets, books, and slide sets @t cost. A number
of their publications are specially adapted for Iadia and are
available in local languages as well as Engiish. A catalog is
available.

World Neighbors
5115 North Portlané Avenue, Oklahoma City, Oklahoma
73112, U.S.A.

World Neighbors has preparad a number cf overseas develop-
ment materials including filmstrips, flipchar:s, and booklets.
Many of the filmstrips have been adzpted for different regions
of the world and are available in othzr languzges. A catalog is
available,

Bureau of Study and Research for the Promaotion of Health
B.P. 1977, Kangu, Mayombe, Zaire

The Bureau has prepared a number of posiers, “lipcharts bro-
chures, and manuals on nutrition topics, Materials are avail-
able in French, Portuguese, and Englizh,

3. Periodicals and Newsietiers

Cajanus

Available from: Caribbean Food and Nutrition Institute, P.G.
Box 140, Kingston 7, Jamaica, English: quarterly; free to
developing countries, Others US$12.00 per year.

This publication frequently covers issues retevan: to the wean-
ing-age child. The emphasis is on practical applications with
particutar focus on the Caribaean repicn. Recert issues high-
lighted the weaning diet, weaning prcblens ir the Caribbean,
and preparation of weaning fa0ds.

Mothers aad Children

Bulietin on infant Feeding and Maternal Nutritior.

Available from.: American Public Heal:h Associztion, 1013
15th Street. N.W,, Weshington, D.C, 2GC03, U.S.A.. English,
French, Spanish; 3 issues a year; free to developing countries.
Others US35.00 per volume of 3 issues.

This bulletin regularly features articles or weaning and covers
both program and technical issues. Recent issues have featured
articles on weaning programs in Nepal and Pakistzn, reviews
of new infant feed:ng publications, and a series of technical
questions znd answers about weaning.

Journal of Frepical Pediatrics

Available from: Jourral Subscription Department, Qxford
University Press, Waion Street, Oxford DX2 6DP, U.S,,
English; simorthly; US$76.00 per year.

This journal covers al. aspects of child heal*h and nutrition.
Most of the articles report the results of clinical and commu-
nity research, as well as programs.

Food and Nutrition Bulletin

Available jfrom: Unitad Nations University, Tonac Seimei
Building, 15-1, Shisura 2-chome, Shizuya-ku, Tokyo 150,
Japan, English; quarterly; US$12.00 ner vear.

This journal is published quarterly by the United Nazions Uni-
versity in collaboration with the United Nations ACC Sub-
Committee on Netrition. The journal covers primarily re-
search and technical issues and regularly contains arficles on
weaning. Recent issues contained articlzs on formulating
weaning £a0ds, weaning practices in Egyp:, and dia-thea and
the weaning-age child,

Regional Periodicals and Newsletters

ASIA

Future

(Develepment Perspect:ves on Children)

Avagilable from: Fature, UNICEF House, 73 Lodi Es-ate, New
Delhi 110003, India (Enszlish; quarterly; Acia/Africa $9.00 per
year, Burope $11.00 pe- year, US$13.00 per year.)

Children: Development Trends in Pakistar:
Available from: UN.CEF, P.O. Box 1053, Islamabac, Paki-
stan (Englshy quarzerly $6.00 per vear.)

WEST AFRICA

Famille et Developpernent
66 Boulevard de fa Republique, BV.P. 11007, C.D. Annexe,
Dakar, Senegal {French. quarterly, $15.C0 per year.)

CENTRAL AMERICA

Suplemento Sobre Nutricion

Materno-Infantil, Lactancia y Destete ;
Available from: INCAFP, Apartado Postal 1188, Guatemala,
Guatemala, C.A. (Spanish, 3 issues a vear),
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Appendix A

INDONESIAN QUESTION GUIDE AND DIETARY RECALL.*

The guestion guide should be tailored to the needs of ¢ach pro-
gram and the special characteristics of the population. The
advantage of a question guide over a precoded questionnaire is
that it gives the respondents an opportunity to discuss their
experiences and the interviewer the flexibility to pursue
responses. Fresh insights are obtained from this format, and
current patterns are defined more precisely. Resistances to
adopting new practices are highlighted, and the ways to over-
come them enumerated; both findings are critical for effective
program development.

This appendix contains the question guide used by the Indo-
nesia team for the interviews described in Chapter 3. Five types
of information must be collected to make meaningful sugges-
tions about dietary changes:

1. Basic socioeconomic indicators, such as degree of urban-
ization, occupation of the mother and/or father, the family’s
capacity to cultivate its own food, approximate food expendi-
ture, and the literacy level or years of formal schooling of the
mother. Most of the above indicators have been associated
with the nutrition status of children. To ensure that program
recommendations are feasible for those who need them most,
it i critical to know the characteristics of the population to
know, for example, what women with a few years of schooling
are doing and how they might modify current practices.

2. The child’s nutrition status. In Indonesia only malnour-
ished' children were sampled, but if both well and malnour-
ished children are targeted, their needs can be contrasted.
Some suggestions for appropriate dietary changes could come
from the homes of well-nourished children. In a small sample,
however, preference should be given to those with the problem
the program is trying to correct.

3. The child’s diet, both the foods consumed and the gen-
eral adequacy when compared to protein and calorie reguire-
ments. The easiest kind of dietary recall.is one that records
foods and the amounts eaten by the child in the past 24 hours.
In addition to foods eaten, breastmilk consumption, whether
on demand or on a schedule, should be noted. After recording
all the foods eaten, the person who feeds the child should be
asked if the day was typical for the child, and if not, why. The
diets of children who did not eat normally should be examined
separately to determine feeding patterns during illness or
unusual situations,

If dietary data are translated into nutrient intake, it is easier
to make specific recommendations about how the diet can be
improved because the gap between nutrient intake and the
requirement helps target recommendations to the problem
areas. A precoded recall form where the nutrient content of a
serving size of food has been calculated and coded can be used.
This formp  made by the Indonesia team was used for
recording dietary information on both women and children. If

50

only children’s diets are recorded, the task of precoding a form
is not time consuming because young children’s diets are
restricted to a few foods and preparation practices are uncom-
plicated. The task of precoding is further simplified if only a
few nutrients are calculated. For example, in Indonesia the
recall form only facilitated the analysis of the diet for protein,
calories, and vitamin A.

4. Feeding practices that are beneficial and detrimental to
child nutrition. This is where emphasis should be placed in the
interview. The basic questions about weaning practices that
are included in Section I (for children 4-8 months) offer an
idea of what can be asked, but local ethnographic or breast-
feeding studies may provide some ideas for particularly crucial
lines of questioning or irrelevant questions that should be
avoided. Questions about breastfeeding or the use of breast
milk substitutes should not be forgotten, since they influence
the weaning diet.

Reasons for answers to the above questions should be
sought becauss many people have been exposed to some kind
of nutrition information and often respond with ideas they
believe the investigators want to hear rather than their own.

5. Changes in current practices. Some recommended
changes can actually be tried. But often just by asking if a
woman would be willing to try something, or by asking her
what she would think of another woman who followed a par-
ticular practice, one can determine the acceptability and the
conditions under which a practice might be changed, If trials
of a new practice can be carried out, women will have a chance
to adapt the recommendation to their own patterns, helping
shape the advice rather than simply accepting or rejecting it.

The interview in Indonesia allowed for a one week period
durng which women tried one or two new modified practices.

QUESTION GUIDE: EXAMPLES FOR
WEANING AGE CH!LDREN

Section I: General Household Information

A. Name of Parent:
People Present during Interview:
(People responding to guestions)
B. Mother’s Age:
Pregnant
Lactating

Months

*This question guide was developed by the staff of the Nutrition Com-
munication and Behavior Change Project from the Health Depart-
ment of Indonesia and a team from Manoff International Inc., com-
munications advisors {0 the project. The dietary recali form which was
part of the question guide was designed by Marcia Griffiths, Manoff
International Inc, and Dunanty Doloksaribu, Health Department of
Indonesia, with assistance from Marian Zeitlin, consuliant to Manoff
International Inc.



=

1 Mild malnutrition
O Moederate malnutriticn
O Severe malnuurition
Is the weight chart correct? 7 Yes [l No
If it is not correct, why?

. What is the occupation of adults in the house:

Father:
Mother:
What is the approximate income <f the fanily per day?
O 200 Rupiah
O 200-300
O 400-600
[J 700-900
J 1,000
Who takes care of the chilc during tha cay?
If the mother has to go cut, who ceres for the child?

. Does the family own a radio? O Yes [1 No

Does the radic work? {0 ves [J1 No
(If they don’t own a radio, do ther listzn to a neigbor’s or
other radio? 1 ¥es 3 No
How many times a week co they liszen? Which days?
Which are their favorite Jrograms’
Have they ever heard anything about how {2 care for
children

from the radio?

What, specifically?

Which program?

. Who can read in the famly? Whick largnages?

[ Grandfather O Indonzsian [J Javanese
O Grandmother C 02
O Mother C a
] Father [ O
[J Other Children (Y [
3 Other i (]

Is there any reading mate-ial in thz house? What?

Section ll: For Children 4-8 Months

A. How does the child look to you?

Does the mother think the child is healthy? “f no, why?
-f yes, why?

B. Is the mother breastfeeding the chid?

If yes, how frequently?

Does she use both breasts or onky the left breast?

Are there any problems?

Is she also giving the child a mi.< supplement? (Pow-
dered, canned)

If yes, why? Who recommended this®

(The following questions are opt:znal)

Where does she get the milk? Kima? Cost?

How does she mix the milk? Wil zhe show you?

Are the amouxnts correct? How ofien does she feed it to
her baby?

How long does one package last?

C. Child’s Age: . Montas Car: the mother understand the instructions that come
Is the child weighed every month: 0 Yes [ No with the milk?
If not, why? How does she fezd the child the miik? In q botile, cup,
Weight of the child ____ kg. saixed with food”
Nutritional status: Fhat special practices does she Fave for keeping the
[J Normal Eotile cr other urensils clean?

Does she use boiled water? Can you see the boiled
vater?

IF the mother is not breastfeeding he chiid, why not?
What does ske give the child?

IF she gives powcered milk, ask her the questions from
above about powdered milk.

Vhat ewse does sag give? How does she prepare it?

Is it wed tolercle by the baby?

C. Has any food been given to the child?

Take the food -zcall. Was this a normal day for the child?
Arc there other foods frequently given to the child? Which
ones? How frequently?
If the child has not veceived food:
When will the mother begin to feed the child? Why does
ske wait? Why does she feel she cannot faed her child
now?
Does she feel thare are some special foods for very
young children?
Does she feel thes= are some foods that should not be
fed to children ths same age as her child?
Does the mother think that any food which is mashed
would be good for the child? (Mashed banana, mashed
taau, mashed rize, mashed sweet potato, mashed
papava, cookec mashed spinach . . . .)
If nct, why?
Does the mother have any ideas abcut what foods are
“smooth’, “soft”, and ““hard’?
If thz moiher does give foods:
At what age did sne begin? Why does she think it is
importart to give =e child food?
What foods are suitable for her child?
What foods are nos suitable for her child?
Dc tke feods she fesds him/her contain anything special
for young chiicren? What properties do these foods
have? {Are they soZ;, smooth, nutritious, thick, thin, do
they make the chilz smart, etc. . . .)
Are tae foods well tolerated by her zhild? Is there any
vomiting or diarrhea? Is vomiting cor fused with spitting
focd 2ut?
Doszs the mother f2ed the child befcre or after breast-
feedirg?
How mary timss a day is the child fed?
How are the fcocs prepared? (Boiled, with coconut
milk, fried, etc.}
Are the foods bougat or does the mother cook?
Are the foods coo<ed one time/day or each time the
child wants to eat? Are the foods the same family foods
or cockec specially for the child? What is the family
meel pattern: number of times food is prepared, number
of tmss food i3 eaten, snacking? Does the mother think
that any food which is mashed would be good for the
child? (Mashed: tanana, tahu, rice, sweet potato,
papayz, cooked bayam) If not, why?
Does the mother have any idea about what foods are
“smocth’, “‘sot” and ‘‘hard”’?
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D.

Based on the food recall, select one or two recommenda-
tions from the list of advice for mothers.
One recommendation may be for the mother to make an
enriched, mixed food for her child. In this case prepare the
food the first time with her. When making the food, let the
mother do the cooking. Watch how she does things, how
she interprets your words, If you say ‘small piece’, what
does that mean to her?
Does the mother have the ingredients in her house? If no,
can she obtain them without difficulty?
How much will the recipe cost the mother to make?
What is in the mother’s kitchen? Does she have all the
utensils to make the recipe? If not, what is missing? Can
something else be substituted?
Make the food: How much time does it take?

What are the mother’s reactions at each step?

Does she understand your instructions?

Does she think it is easy or difficult?
If the mother cooks the food in the morning, how long
does she think it can be kept before spoiling?
If a grandmother or older child usually cares for the child
can they make this? Ask the mother to explain the recipe
to them. Do they understand?

Does the mother explain well? What doeg she leave out?

Or what does she alter?
What are the reactions to the food? Does the mother like
it?
Does the child like it?
Will the mother make the food again? Everyday?

If no, why?

Section llI: Follow-Up for Children 4-8 Months

A,

B.

How many days later?
Advice to be checked:

Has the mother tried any of the recommendations?
Which ones: If she has made a food which you recom-
mended, is there any for you to see?

What does she like about the advice?

Has she altered the advice in any way?

Is the child eating better? Do another recall for the child.
Does the mother notice any differences in the appearance
or behavior of her child? What?

Would she tell her neighbors about the advice? What
would she say?

Advice for Mothers With Chiidren 4-8 Months

Depending on the outcome of the food recall discuss these
practices with the mother to see if she will try one or more for a
week.

1)
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If the child is not receiving food

a) Food should slowly be introduced because breast milk
is not enough for the child of this age. (Have the
mother try two tablespoons (6 teaspoons) two-three
times/day.) The mother needs patience while her child
learns to swallow. The normal reaction will be for the
child to push the food back out, but if the food is

2)

3

placed into the child’s mouth, some will be swallowed
and the child will learn this motion with the tongue.

b) Good first food
Begin with a porridge but one which is mixed—the
staple food, protein food and green, leafy vegetables.
This can be made in several ways:

(1) 3 heaping tbs white rice flour

1% tbs finely chopped spinach {approximately 5
leaves)

¥4 piece mashed tahu
Y cup coconut milk + water
Put ingredients into boiling water or coconut milk.
Stir constantly until mixture is thick and rice is
cooked, or for about 15 minutes.

@

St

3 ths finely broken white rice

3 tbs finely chopped spinach (approximately 10

leaves)

I medium size piece of tempe or tahu, finely
chopped (in South Sumatra: flaked fish)

14 cup coconut milk

or ¥z cup water + 2-3 drops oil

Into boiling water or coconut milk, add rice and

tempe and cook for 12 minutes or until done then

add spinach and tahu (if using tahu). Cook until

rice is soft or for 25 minutes.

(3) If the mother seems unable to cook a special food
for the baby, have her give mashed rice and tahu to
the baby. She should take some rice while it is hot
from the family rice pot and mash it with a spoon
with some tahn which has been boiled for the fam-

ily. This works well if done while the rice is hot.

The child is receiving food but lacks calories:

a) The food the child receives should be fed to him/her
4-5 times/day.

by If the child’s diet is very low in calories, feed more at
each feeding and feed more frequently.

¢) Try new foods which have a lot of calories. Example:
avocados, mashed hot rice with red sugar, mashed rice
with yellow banana. Add oil to the porridge, or cook
the porridge in coconut milk.

The child is receiving food but lacks protein

a) The child should receive a protein food mixed with the
main food (a rice based porridge) or on the side. Tahu
is good because it is soft and easy to mash. The tahu
can be slightly boiled, separately or with the adults’
food, and then prepared for the child. It can be cooked
separately with the porridge, or mashed directly into
hot rice taken from the family pot.

b} If tahu is not available, tempe can be used but it should
be chopped finely and cooked thoroughly until the

beans are soft.

¢) If mung bean flour is available this is an excellent addi-
tion to the porridge because it helps to balance the pro-
tein and keeps a soft consistency.



4) The child is receiving food buf lacks +ttam:n A

a) Green vagetables can be chopped extremely fine (Spin-
ach is particularly good becatse it has less fiber than
other leaves), and added to the jenang or bubur. (Spin-
ach will color it green, so ask the mother about her
reaction to this.}

b) Mashed ripe papaya and dark yel.ow bananas can also
be added to the diet.

5) The child is receiving food bat is Jow in al. nutrients

a) Recommend that the mother maks a mixed porridge at
least 2 times/day for her child “zeding it about 4 times/
day in addition to the food thes chiid alveady receives.
For the recipes see suggastion 1{b).

RAPID ASSESSMENT TOOL FOR DIZETARY
ADEQUACY: THE INDONESIA PRECODED
24-HOUR FOOD RECALL *

To develop feasible dietary recommerdar:cns “or this educa-
tion program, iz was critical to ensurz that -he recommenda-
tions addressed the most urgent nutrition proklems of preg-
nant and nursing women and voung chilcren in rural Indo-
nesia. To do this, it was necessary to explorz dietary patterns—
what foods were eaten and with whai frecuency—and trans-
late them to nuirient values so the <2t could be measured
against requirernents. The challenge 7or tais project was to
adapt the traditional 24-hour focd recall rstrument to one
that could be used by non-nutriticnists in tas home, not only
to record the foods eaten but to analyze the diet for nutrient
adequacy.

The result was a form listinz all poss:5le “22d selections, the
smailest serving size commonly used, £ad tae quantizy of cal-
ories, protein, and vitamin A in one ready-ic-eat serving size.
At the end of the form is a tab.e wher= the nutrient require-
ments are listed for differen: ages anc physiological states,
allowing the investigator to compare ine fctals from the diet
just recorded with the person’s requirements. (Portions of the
precoded recall form are reproduced ¢on page .}

Nutrition expertise is not needed to zomydete the form. The
nutrient calculations were made ahead. The quantity of nutri-
ents in a serving size were represented by srmbcls.

For example:

@ The length o a box following thz fcod represents the
amount of Kcal. in one serving size (I nch =100 Kcal.).

® An asterisk represents the amount of protzin (1*=1.15 g.
protein).

e ““A” represents the amount of vitam.z A (1A =150 IU vita-
min A).

The instructions for completing the reczll using these symbols
foliow.

*For a sample copy of a precoded food recall form write:
Manoff International, Inc., 1787 Columbia Road, N.W.,
Washington, D.C. 20009 U.S_A.

The instrument was rigorously pretested. The one major
change mace after pretesting was the introduction of a ruler to
total the cajories. Sirce the total cannot be obtained by simply
adding boxz: but by adding the lengths of the boxes, it was
di7ficuli to sstimate -otzl length without a ruler that could be
marked in 2 2umulative fashion for each food. The number of
inches on the ~uler when all foods had beexn markead, translated
directly intc calories.

The form proved satisfactory. Totals from this method were
highly correlated with band calculations; a child’s nutritional
status was corrzlated with nutrient intake measured by this
method; and the form could be complezed and analyzed in
approximately 15 minutzs—less if the recall was for a young
ch:ld.

DIETARY RECALL INSTRUMENT *
Food Recal! Instructions

1) Note on the form the personal information about the
child ¢r woman “or whom the recall :s being recorded.

2) Proceed with the respondent, recalling each food which
was consumned by the woman or child during the previous
day. Ask hour by kour what was eaten. As each food is
mernticned find cut:

A} the ingrediens
Example: Rice porridge—was it cookec in coconut
mi k?
was sugar added?
B) :he metkod of greparation

Example: Tempe-—was it fried or boiled?

Note: Food izems in the form which indicate that they
are frizd. already have the fat calculated, If
fried does not follow the name of the food, the
fat must be noted separateiy by teaspoon and
recorded in the appropriate space on the form.

C) the epproximate amount consurmed, not the amount
whica was served.,

3) In addition to the main foods consumad during the day
ask about drink and snack food (anything eaten between
meais). Note that the amount of fluid consumed is partic-
vlarly important for lactating women and should be noted
even if it ic just water.

4) For each fcod menticned, mark off one box for each serv-
ing cf the indicated size that was consumed in the space to
the right of the namsz of the food.

Exarple If the chilz ate ¥4 glass of white rice, one box
weuld be marked since Y glass is the indicated
serving size.

I the motaer ate 1 yellow banana, two boxes
would be marked since the indicated ssrving
size is 4 & banana.

5) If the nzms= and servizig size of the food is nof followed by
an * or A then cross off the boxes carefully if they are
iarge, or bleck them iz if they are small. If the food has an
* or A to the ight of :he serving size, mark the individual
boxes wit1 -h2 aprropriate number of *s or As.
Example: 17 the ckilc ate V4 glass of rice, one box would

2 marked .n the following way:

*
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If the mother ate 1 yellow banana, two boxes
wuld be marked as follows:

Following is an example of how to total the nutrients.

L

G AN § NI § UGN S

1 L]

| L) I | BLELE l 71 1—'7‘ LB l LB L) Tl LI
. 1.5 2.0
Where the space to the right of rice flour porridge indi-
cates 25 and the space for green leaves indicates 40, that f ﬁ ] [ J L _J
means it will take 25 tablespoons of rice flour porridge or . —r— .
40 tablespoons of cooked leaves to fill the space indicated. 1_ 5 2‘0 % 2 5 3.0 3 5
Mark the number of tablespoons consumed in the follow-
ing way. I A j [ A J [_ l
L ] T L] L LY [ L) ‘ ¥ ¥ ¥ L) 1]
Porridge:  |2% 25 —-{ 25q [:25 2.5 3. 0 4.0 44
Leaves: &_j F40 -j F— 403 EE’A 40 ]L 40 } I 30 l
r L i L} T 1 T 1 T T
6) If the child is being breast fed ask if the child receives milk % 5.0 5.5 60

7

8

day and night, on demand. If this is the case, fill in the
boxes opposite the appropriate age for the chiid. Note: On
the first space for breastfeeding on demand, the box is
large and includes one complete row plus some space on
the next line. This counts as all one box and should receive
only 7*s and 2As.

If the child is only breast fed a few times each day {2-3
times) then the space to the right of the designation for
13-24 months should be used.

If the food mentioned by the respondent cannot be found
in the list, consult the Dietary Recall Supplemental Guide
to find in which food group the food belongs. Note the
food in the additional space provided on the form and
then mark off the appropriate number of boxes as indi-
cated for the food most similar,

After all of the foods consumed have been marked, the

dietary total can be caleulated.

A) The calories are counted by use of the ruler to mark
off the length of all of the filled boxes in succession.
Example of the ruler.

I 15 2 25 3 35 4 45 5 §5 g 6.5 7
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B) The protein is counted by adding up the total number
of stars marked in each of the individual boxes.

C) The vitamin A is counted by adding up the total num-
ber of As marked in each of the individual boxes.

9

10)

If nutrient totals were made from the four food examples
above, the totals would be:

DIET TOTAL
. &
* 8
A 18

To determine the adequacy of the diet compare the totals

from the diet to the totals given in the chart according to

the age and physiological status (pregnant or lactating) of

the person interviewed.,

Example; If the woman is pregnant and 18 years old her
requirement according to the chart would be:

Calories: 24
Protein: 59
Vitamin A: 30

Compare the dietary totals to the requirement, Use these
results to determine the problem areas and to make spe-
cific recommendations to the mother.
Exampie: Isan extra meal necessary or only snack food to
make up the deficiency in calories?
How many pieces of tahu or tempe are neces-
sary to make up the deficiency in protein?
How many tablespoons of green vegetables are
necessary to increase the vitamin A intake?









